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Contains—the haemopoietic The Original For the treatment of all 
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ee 7 New (1948) Secamd Edition ee 
(pAFOR D MEDICAL ._ PUBLICATIONS BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
SEE PaGE 2 Surgeon, Royal Free Hospital 


2nd (1948) Edition in one volume Pp.°1274 1051 Illustrations 
é % - including 16 Colour Plates £4 4s. net 
AJOR ENDOCRINE DISORDERS H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
By S. LEONARD SIMPSON, M.D., F.R.C.P. Now anil 
Endocrinologist, Willesden General Hospital, Princess Louise Now available 


Children’s Unit of St. Mary’s Hospital, Soho and Samaritan T® CHNI Q UES IN PHYSIOTHERAPY 


Hospitals for Women 


“ Thoroughly recommended to students, general practitioners, Edited by 
and consultants.’’—British Medical Journal. F. L. GREENHILL, S.R.N., M.R.S.P., T.H.T. 
Second Edition (1948) 574 pages 122 Illustrations 42s. net | Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Oxford University Press Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
Second Edition Now available of Chartered Society of Physiotherapy 
‘ T I THE Assisted by 
| HE ( ARE OF TUBERS 8 N C. B. HEALD, €.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. | 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
By JAMES MAXWELL, M.D., F.R.C.P. Mr. J. COLSON M.C.S.P., M.A.O.T., Occupational Therapy in ' 
Physician, Royal Chest Hospital; Physician to the Medicine and Surgery. 
Ministry’s Mass X-ray Unit; Consulting Physician Demy 8vo Pages 222 +x 8 Plates 34 Figures 
Royal National Sanatorium, Bournemouth; late 12s, 6d. net, plus 7d. postage 


Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 PsDock Ne DISORDERS IN CHILDHOOD 


Fourth Edition Now available AND ADOLESCENCE 
RINCIPLES OF MEDICAL STATISTICS | By 8. Ss. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
By A. BRADFORD HILL, D.Sc., Ph.D. Physician, Royal Berkshire Hospital 
sok : and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage Sometime Clinical Assistant, Royal Berkshire Hospital 


. should be widely read by members 
of our profession.’’—B.M..J. 


The Lancet Limited, 7, Adam-street; Adelphi, London, W.C.2 Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


Demy 8vo 298 + x pages [Illustrated  15s., plus 5d. postage 








{ ee B.C.G. VACCINATION 
IN THEORY AND PRACTICE 


K. NEVILLE IRVINE 
D.M., B.Ch., M.A. 
Consequent upon the announcement by the Ministry of Health on the introduction of B.C.G. vaccination in this 
country, there will be many anxious to familiarise themselves with the subject. Dr. Irvine’s timely book will 
satisfy this desire. The vast literature is reviewed in an objective manner, and practical details of the technique 
are also given. All who are interested in the subject will appreciate the comprehensive and meticulous survey in 
this moderately priced volume. 


144 pages 9s, 6d. net 


BLACKWELL SCIENTIFIC PUBLICATIONS + OXFORD 
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oft Ventricular 


Hailure ... 


In manifestations of left ventricular failure the 
action of Cardophylin may be of great value. This 
action is probably two-fold, consisting of an increased 
blood supply to the failing myocardium as a result 
of coronary vasodilatation and a direct stimulating 


effect on respiration. 





(THEOPHYLLINE-ETHYLENEDIAMINE) 


VASODILATOR, RESPIRATORY 
STIMULANT AND DIURETIC 





In tablets for oral use; poules for intr and intramuscular 


injections, suppositories. Literature and pl on req 





Made by WHIFFEN & SONS LTD 


A division of 
BRITISH CHEMICALS & BIOLOGICALS LTD 


Loughborough Leicester 
where all home orders and enquires are to be sent 
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Second Edition 


769 + xiv. 


Now available 


SURGERY: A Textbook for Students 


By CHARLES AUBREY PANNETT, BSc., M.D., 


Professor of Surgery, University of London; Director of the Surgical Unit, 
St. Mary’s Hospital, London ; sometime member of the Court of Examiners 
R.C.S.Eng., and Examiner to the Universities of London, Manchester, and Cardiff 


F.R.C.S. 


Price 27s. 6d. net, plus Is. postage 


Extensively illustrated throughout text 








HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, LONDON, E.C.4 
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MEDICAL 





PUBLICATIONS 


JUST PUBLISHED 


CUNNINGHAM’S MANUALS OF 
PRACTICAL ANATOMY 


Revised and edited by J. C. BRASH, M.C., M.D., D.Sc., F.R.C.S., F.R.S.E. 
Professor of Anatomy in the University of Edinburgh 


VOLUME 2. THORAX. ABDOMEN. 





In this, the first post-war edition of the standard dissecting manual adopted by so many medical schools 
throughout the English-speaking world, a serious attempt has been made to overcome the difficulties created 
by the increasing length and complexity of the curriculum. Recognizing the burdens imposed on students 
by the need for the assimilation of a mass of anatomical detail in the primary stages, every effort has been 
made by the Editor to simplify practical teaching. It will be found that nothing of real importance has 
been discarded, all the features which helped to establish Cunningham in its unique position have been 
preserved, while due regard has been paid to the modern approach to the problems of medical education. 


ELEVENTH EDITION 498 pages 236 illustrations (129 in colour) 21s. net 


OXFORD UNIVERSITY PRESS 

















LEWIS'S OF GOWER STREET, London, W.C.1. “ERISMoSYSHSLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 


FOREIGN BOOKS: Select stock. Books obtained from U.S.A. and the Continent under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. !40 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from One Guinea Prospectus on application 





Business Hours :—9 a.m. to 5 p.m. Saturdays to | p.m. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I Phone: EUSton 4282 














Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 
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Managing Editor 
A. P. PILLAay 


Editor for Great Britain 
CYRIL BIBBY 





Vol. 3, No. 1 August 1949 





Principal contents : 


HELENA WRIGHT. A contribution to the 
Orgasm Problem in Women 
DONALD BUCKLE, 
The Treatment of Sex Offenders 
Cc. E. EDDY. 

The Effects of Radiation on the Gonads 
HELEN HEARDMAN. Natural Childbirth 
APPELBE & MURDOCH. 

Recent Decisions on Consummation 
EWALD BOHM. 
Sex Education: its Principles and Limitations 


Abstracts—Notes—Reviews—Correspondence—etc. 


Summaries of all original papers in 
French and German 





Quarterly, 6s. Annual subscription, 22s. 





Further details on request from the 
subscription agents: 


THE BIOTECHNIC PRESS LTD 
BCM/BIOTECHNIC, LONDON, W.C.1 
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“SEDOVAS’ 


CAPSULES 
C.& A. 


(POISON P.1. Sch. 4) 


Indicated in High Blood Pressure 
with Associated Arrhythmic Heart 
e 


DESCRIPTIVE LEAFLET 
SENT ON REQUEST 


Each Capsule contains :— 


GLYCERYL TRINITRATE, gr. 1/200. PHENO- 
BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 


A product of 
CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, |. 
ESTABLISHED 1813 


CA 150 









































ATOMISATION THERAPY 


Wherever a respiratory atomiser is indicated you are safe in 
choosing one from the Moore Medicinal Products range of inhalers 


@ THE DEEDON (All-Plastic) INHALER 


@ THE BON-ACCORD (Plastic) INHALER 


@® THE BON-ACCORD (Glass) INHALER 


@ THE BROVON MIDGET (Glass) INHALER 


Any of the hand-operated 
inhalers are available under 
the National Health Service. 
Please indicate the particular 
model you wish for your 
patients on your N.H.S. 


(Clear and Amber) 


@® THE DEEDON Electric INHALER 


Literature on the above and other M.M.P. Products 














MOORE MEDICINAL PRODUCTS LTD 
ABERDEEN ‘onoow orrice: 64 s.oucesten PUABS, W697) ae 
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Detecting Deficiency 








EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests. Where B-avitaminosis is sus- 
pected, for example, when the patient complains of 
“not feeling well” but is unable to be more 
specific, administration of total B-complex as 
provided in ‘ BEPLEX’” is indicated. 

* BEPLEX’ is available in two forms, the Elixir 
which is a palatable aqueous extract of rice bran, 
and Capsules which contain concentrated yeast 
extract. These provide in a convenient and com- 
plete form all the elements of the B-complex. 

* BEPLEX’ Elixir is available in bottles of 4 oz. 
*BEPLEX’ Capsules are available in bottles of 50, 


. Beplex : 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 








9 @ 
. . n 
ibena ! 
Why R ; 
fatigue anc 
asthenic states ° 


Because controlled clinical tests carried out 
in many large factories and institutions have 
indicated that natural vitamin C, in the form 
of Ribena blackcurrant syrup, definitely tends 
to prevent fatigue, and thus increase the 
capacity for strenuous physical effort. It has 
been observed also that the occurrence of 
muscular cramp following prolonged severe 
exercise has been lessened, and mental 
alertness increased. 

‘Ribena’ is employed, too, in asthenic 
states as a general restorative and for the 
biological effect of its vitamin C content or 
utilisation of iron by the organism. 

‘Ribena’ is the pure undiluted juice of fresh 
re blackcurrants with sugar, in the form 
of a delicious syrup. Being freed from all 
cellular structure of the fruit, it will not upset 
the most delicate stomach. It is particularly 
rich in natural vitamin C (not less than 
20 mgm. per fl. oz.) and associated factors. 







ona BLACKCURRANT SYRUP 


(RIBES NIGRA) 
H. W. CARTER & CO., Ltd. (Dept.7B.) 
The Royal Forest Factory, Coleford, Glos. 


Bire.—Inqutries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 
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EF MUCH THANKS..: 


HAMLET, ACT-1. Scene 1. rae 














Francisco’s remark can find ample 
application in everyday usage and 
might well express the feelings of 
those who have obtained rapid relief 
from PAINFUL SPASMS of smooth-muscled organs. 


of 


Contains an important new synthetic anti- 
spasmodic, offering outstanding advantages over 
papaverine in the symptomatic treatment of 
SPASMS AND SPASTIC DYSMENORRHGA. 


1. RAPID AND FROLONGED 2. NON - HABIT FORMING 
THERAPEUTIC ACTION. 3. WELL TOLERATED. 
() tablet taken orally gives prompt 4. EFFECT IS MAINTAINED 
relief, lasting from 3 to 6 hours). BY A SMALL DOSE 
Packings of 10 tablets. 
Samples and Literature on request 


FORMULA : Each tablet contains |—(3 : 4 : 5, triethoxypheny!)—6, 7— 
dimethoxy-isoquinoline, 0.04 gm. ; Hyoscina Hydrobrom, 0.0001 gm. ; 
Ext. Belladonna, 0.00! gm. ; Rhizome, Rhei, 0.005 gm. 


Manufactured by 


COATES & COOPER LTD. 


—_ PYRAMID WORKS - WEST DRAYTON - MIDDLESEX 











_ 
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Water-dotuble ‘SYNKAVIT 


VITAMIN ANALOGUE 


FOR PAINLESS INJECTION 


> 


As vitamin K is “ perfectly harmless” and because it is difficult to 

judge whether or not there will be a hypoprothrombinaemia of 

pore — pathological intensity, vitamin K should always be given either to the 

CI mother just before labour begins or to the infant at birth. Such treat- 

ment may prevent not only frank neonatal haemorrhage but also the 

‘Synkavit’ ampoules 1 tt. slow accumulation of subdural haematoma., (Sce Brit. med. J., 1948, ii, 969.) 
each containing 10 mg. 


‘“Synkavit’ tablets 10 mg. The ‘ Roche’ Vitamin K analogue, introduced in 1941, is water-soluble 
Bile salts are not required and is thus suitable for intravenous and subcutaneous injections. Given 
when ‘Synkavit’ tablets intramuscularly it is also well tolerated and rapidly absorbed by the 
are administered. tissues, 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 














For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors : , Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 
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NERVES IN REVOLT 


Prompt relief of suffering is the mission of 
Veganin.* A synergistic combination of 





acetylsalicylic acid, phenacetin and codeine 
phosphate in minimal doses, Veganin tablets 
provide a safe, highly effective analgesic, 
sedative and antipyretic having a rapid and prolonged action. 
Indications for Veganin include acute pain associated with neuralgia, 
dysmenorrhoea, post-operative distress ; pyrexial conditions including 
influenza; and chronic painful lesions requiring routine analgesia in 
which morphine is contra-indicated or otherwise undesirable. 


VEGANIN is supplied in tubes of 10 and 20 tablets. It is 
available in bulk packages of 100 and 500 for dispensing 
only. Not subject to Purchase Tax when used on pre- 
scription. 





* TRADE MARK REG. 








iillamk WNARNER adG@Zé POWER ROAD, LONDON wW.4 








“CAMPOLON’ 


Trade Mark Brand of 


CRUDE LIVER EXTRACT 


OTENCY and reliability: these qualities are of 
primary importance in the choice of a preparation 
for the treatment of pernicious anemia. None fills the 
specification more aptly than ‘CAMPOLON,’ the crude 
liver extract. Administration of this preparation is 


. CAMPOLON 2 followed by a prompt and satisfying change in the blood 


FORTE picture, while the patient’s general condition shows 
a parallel improvement. ‘CAMPOLON’ contains 





A NEW introduction, is especially ‘ — ’ 
valuable in severe cases of pernicious anemia 2 U.S.P. units per c.c.; *“CAMPOLON’ FORTE 
and in — with neurological symptoms. 15 U.S.P. units. Both are injected intramuscularly. 
Packings : 
*CAMPOLON,’ 2 U.S.P./c.c. *CAMPOLON’ FORTE, 15 U.S.P./c.c. 
Ampoules of 5, 25 and 100 x 2 c.c. Ampoules of 3 and 15 x 1 c.c. 
» 3 and 15 x 5 c.c. Bottles of 10 c.c. 


Bottles of 10 c.c. 
BAYER PRODUCTS LIiMtTteob 


AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
ES TA IELTS EE ES IIE! 
6 
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For early control of 


urinary infections 


ARLY control of urinary infection is the characteristic 
response to ‘Mandamine’ therapy. ‘Mandamine’ is 
effective against a wide range of organisms commonly en- 


| Six distinct advantages : 
countered in urinary infections, and it may be administered | 

| 

| 


1 No gastric upset 

2 No fluid regulation 
over prolonged periods without risk of the development of 
drug resistance. It rarely gives rise to toxic effects and is not 
cumulative in action. The convenience and simplicity of 


‘Mandamine’ therapy are in the interest of doctor and 
atient alike. | 6 Wide range of antibacterial action 
P | ng 


3 No dietary restriction 
4 No accessory acidtfication 


5 Simple oral dosage 


DOSAGE : 3 to 4 tablets t.i.d. 


Each enteric-coated tablet 


contains 0-25 g. (3% gr.) e M A N bD A Mi 4 N E ° 


methenamine mandelate. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


* Mandamine’ is the registered trade mark of Nepera Chemical Co., Inc., New York 











DE GUSTIBUS NON DISPUTANDUM 





EST (Pr. 


Taste cannot be disputed 


The need for iron in cases of pregnancy and 
post-partum anaemia is generally recognised, 
yet the form in which it is given must depend 
on the individual needs of the patient. 

Taste cannot be disputed—but a prescription 
for only three ‘ Plastules’ daily will be found 
readily acceptable to the patient. They are 
easy to take and contain ferrous iron in 
semi-fluid form, sealed fresh in a gelatin 
capsule. Thus a rapid response without causing 


digestive upset is achieved. PLASTULES 
JOHN WYETH & BROTHER LIMITED otter: bake wi ke 
Clifton House, Euston Road, London, N.W.1 stomach, with liver ex- 


tract, and with folic acid. 


ALUDROX - BEPLEX - ENDRINE - PETROLAGAR 





*B 7 
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TO ENSURE 
FREEDOM FROM TRAVEL SICKNESS — 


STRAVIKALM’ 


= 5 Regd. Trade Mark 






*GENATOSAN’ TRAVEL SICKNESS TABLETS 


employing the synergistic action of B.V.U. 
and Hyoscine for the prevention of sickness 


during travel by Road, Rail, Sea or Air. 


Manufactured by 


GENATOSAN LTD. 


A division of British Chemicals & Biologicals Ltd., 


LOUGHBOROUGH: LEICESTERSHIRE 


Telephone; Loughborough 2292 


M66 











Gaining two and losing one may be good draughts, but 

it usually is not sound therapy in peptic ulcer. Yet that is what may occur 
when ordinary alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation may partially offset the 
healing effects of alumina therapy. 
Gelusil* Antacid Adsorbent tablets provide a specially prepared alumina gel 
which remains virtually unaltered in contact with hydrochloric acid in the 
stomach. Gelusil forms a protective colloid which’ permits normal healing 
without producing constipation, acid rebound or alkalosis. 

GELUSIL is supplied in boxes of 50 tablets. It is 

available in bulk packages of 500 tablets for dispensing 


only. Not subject to Purchase Tax when used on 
prescription. 
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Stable tablets which dissolve in water 
to form a neutral solution of aspirin 


which 1s pleasant to take 


EVEN JN SMALL DOSES ordinary aspirin, which is 
acid and almost insoluble, may act as an irritant to the 
gastric mucosa, producing inflammatory changes visible 
on gastroscopy. In large or prolonged doses it also tends 
to deplete the systemic alkali reserve. 

Calcium aspirin has advantages over ordinary aspirin in 
these respects. But its presentation in the form of a tablet 
which would remain stable and readily soluble, under ordin- 
ary conditions of storage, has hitherto met with difficulties. 
In Disprin tablets these difficulties have been overcome. 
Disprin tablets are stable, but they readily dissolve in 
water to form a substantially neutral, palatable solution. 

Clinical trials, conducted in leading hospitals, have 
shown a remarkable freedom 


from gastric disturbance when 


Disprin is used. D | S re R | Ni 





Stocks with all chemists of STABLE, PALATABLE, NEUTRAL, 
bottles containing 26 tablets. SOLUBLE CALCIUM ASPIRIN 
Price 2/- (inc. Purchase Tax). Made by the manufacturers of ‘Dettol’ 


RECKITT & COLMAW LTD., HULL AND LONDON (PHARMACEUTICAL. DEPT., HULL) 
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NUPERCAINAL 


Registered Trade Mark 


OINTMENT 


is an analgesic ointment containing 1° Nupercaine (an 
anaesthetic of great power, which has not the disadvantages 
of cocaine). It is used in all painful and irritating conditions 


of the skin and mucous membranes, such as 


PRURITUS, HAEMORRHOIDS, 
ANAL FISSURES, SUNBURN, 
INSECT BITES, BED SORES, ETC. 


Tubes of 1 oz. 
Jars of 1 lb. 


BIBA 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 
Telephone : Horsham 1234, Telegrams ; Cibalabs, Horsham 
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Reports concerning the value of Eulissin (C 10) in producing * 
muscle relaxation during anesthesia and convulsive therapy 
appeared in the Lancet, (1949) J, 773 and 775. ; 


te Eulissin can be given in conjunction with all the common 
anesthetic agents and it is miscible with solutions of 
thiopentone. 


% ¥ Eulissin can be given just before the peritoneum is closed after 
laparotomy, and spontaneous normal respiration will be | 
present when the patient is ready to be returned to the ward. 
Eulissin is not antagonised by neostigmine. Antilusin (C5) has been 
used as an antagonist, but the effect of Eulissin is sufficiently evanescent 


to allow controlled or artificial respiration to be the ideal measure of 
counteracting the paralysis of the respiratory muscles, when it occurs. 


Eulissin is supplied in ampoules of 2°5 c.c., each containing 5 mg. 
of decamethonium iodide, in boxes of 6, 12 and 100 ampoules. 
Antilusinis supplied in ampoules of 2°5c.c., each containing 50mg. 
of pentamethonium iodide, in boxes of 6, 12 and 100 ampoules. 


EULISSIN 


TRADE MARK 
Sterile Solution of decamethonium iodide. 


A New Curarising Agent 





Further particulars on application. 








11 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Jury 9, 1949 










An anti-histamine of 
wide application 


HISTOSTAB is one of the most satisfactory antidotes 
for histamine now available. 

In the treatment of a wide range of 
allergic conditions Histostab has few 
undesirable side-effects. 

It may be given orally, or by injection 
when rapid action is required. 

It will control allergic urticaria and 
eczema, and will relieve the itching in 
certain cases of pruritus. 

It has proved of value in cases of 
sensitivity to Insulin, Liver and 
Penicillin, suppressing the unpleasant 
effects and allowing treatment to be 
continued. 

As Compound Solution of Histostab 
it is available for nasal and ocular 
instillation in vasomotor rhinitis and 
hay fever. 

Histostab Tablets. Bottles of 

25 x 0.1 G. tablets. 

Injection of Histostab. Boxes of 

6 ampoules of 2 ml. (0.1 G.). 
Solution of Histostab Compound. 
Bottles of 4 fl. oz. 


HISTOSTAB 


Literature and further information 
gladly sent on request to 

the Medical Department 

BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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SAPETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0:25 mgm., for oral use; ‘Wellcome’ brand Sterile 


Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN ‘B.W.&60.’ 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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A NON-MERCURIAL 
FUNGICIDE 
FOR TINEA PEDIS 


The summer season brings an increase in the number of cases of epidermophytoses of the feet 
(for example, athlete’s foot) and similar fungal infections of the axilla and perineal regions. ) 
Chlorphenesin (P-chlorophenyl-a-glycerol ether), evolved in the laboratories of The British 
Drug Houses Ltd., is a non-mercurial fungicide which is strongly inhibitive to the growth of ) 
the causative organisms of tinea pedis and most other epidermophytoses. ( 
Chlorphenesin is issued as MycIL Ointment and MycitL Dusting Powder. Clinical results 
confirm the effectiveness of the combined application. MyYCIL Dusting Powder is particularly 
useful as a preventive against re-infection when clinical cure has been obtained. Literature 
and samples will be forwarded on request. 

| 


MYCIL 


TRADE MARK 
Ointment in Containers of 1} oz.; Dusting Powder in Sprinkler Drums 


Chlorphenesin is also effective for the treatment of vaginal thrush 


For this purpose it ts issued as ‘Mycil’ Pessaries in containers of 12 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Pain therapy took a step forward with the intro- 


duction of ‘ Heptalgin ’, a compound evolved and synthesised in the Glaxo 





Laboratories. ‘Heptalgin’ has an analgesic activity appreciably greater 
than that of any of its predecessors in this field, yet its acute toxicity is 
relatively much lower. Apart from mild drowsiness following full dosage, 
the substance is usually free from hypnotic effects, and the patient 
remains alert during treatment. Indeed, all available evidence points to 


a prominent place for ‘ Heptalgin ’ in the future of analgesia. 





DOES no 
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HEPTALGIN 


Ampoules (10 mg. in| cc.) : In boxes of 6 x I cc. Brand Phenadoxone 





Tablets (10 mg.): In bottles of 25 and 100 





FLAVOGEL 


aminacrine jelly 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE ROLE OF THE CEREBRAL CORTEX 
IN THE APPERCEPTION OF PAIN 


G. W. THEOBALD 

B.A., M.D. Camb., M.R.C.P., F.R.C.S.E., F.R.C.0.G. 

OBSTETRICIAN TO ST. LUKE'S MATERNITY HOSPITAL; GYNZ- 
COLOGIST TO ST. LUKE’S HOSPITAL, BRADFORD, AND 
TO THE BRADFORD ROYAL INFIRMARY 

CLINICIANS will have to play a large part in solving 
the problem of pain, and the solution will be delayed 
if no working hypothesis is advanced. I propose here to 
elaborate the hypothesis I put forward in 1941. 

Elsewhere (Theobald 1949) I have recorded that it is 
possible both to relieve and to prevent certain types of 
referred pain by anesthetising the cutaneous areas 
to which it is referred, and I[ shall summarise the 
observations I have made. 


SENSITIVITY OF FEMALE GENERATIVE ORGANS AND LOWER 
ABDOMINAL CAVITY 


Vagina.—The vaginal mucosa above the level of the 
insertion of the hymen is one of the most insensitive 
structures in the body. It is insensitive to heat (100°C), 
cold (0°C), touch, light pricking with a needle, and such 
chemical substances as silver nitrate and lactie acid, but 
is very sensitive to both galvanic and faradic currents. 


Lower Abdominal Cavity——tThe following observations 
were made during hysterotomy done under local anzs- 
thesia and without the previous administration of any 
analgesic or hypnotic drug.. No wide anesthetic block 
was used, the anesthetic solution being injected directly 
into and beneath the line of the incision. Procaine was 
always used in 1] and *4/,% solutions. 

The extraperitoneal tissue was always sensitive 
be infiltrated with the anesthetic solution be 
divided. 

The parietal peritoneum was fairly insensitive. It could be 
touched with the gloved finger and with any flat instrument, 
and indeed pricked with a needle without causing any pain. 
It was moreover insensitive to swabs taken out of both warm 
and cold saline solutions. 

The intestines could be gently handled without causing any 
pain. Pinching the intestine caused no change in either pupil. 

The body of the uterus was comparatively insensitive. It 
could usually be incised and opened without causing pain. 
Separating the walls of the uterus during removal of the 
foetus and placenta usually caused discomfort, which some- 
times amounted to pain. There is some reason to think that 
the uterus is more sensitive the nearer the approach to the 
internal os uteri. 

The fallopian tubes were invariably extremely sensitive, the 
uterine being more sensitive than the abdominal ends. The 
previous injection of morphine gr. 3/, did not suffice to make 
any apparent difference to this sensitivity. Touching them 
with the forceps or with gauze invariably provoked severe 
pain, and they are without doubt the most sensitive structures 
in the abdominal cavity. They can be rendered insensitive by 
injecting 1 or 2 ml. of a 1% solution of procaine into the fold 
of peritoneum surrounding them. 

The ovaries are practically insensitive. They can be handled 
with the forceps and pricked with a needle without evoking 
pain, Distension of the capsule effected by the injection of 
from 5 to 10 ml. of physiological saline solution caused at most 
a dull ache. 


nd had to 
re it was 


If rough handling is permitted, particularly of the 
fallopian tubes, so much pain is evoked that every struc- 
ture becomes hypersensitive, and a general anzsthetic 
may prove necessary to complete the operation. 

Cervix Uteri.—I have reported that the external os 
teri may be sensitive both to the silver stick and to 
pure lactic acid applied on a pledget of cotton-wool 
(Theobald 1941, 1946). The pain thus provoked is 
appreciated immediately. The application of a vulselium 
to the anterior lip of the external os uteri often causes a 
slight stab of pain in the lower abdomen, and in some 
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sases the pain is quite severe and lasts for several minutes. 
I have previously described the pain provoked by a stick 
of silver nitrate introduced into the cervical canal 
(Theobald 1936, 1941, 1946). Such pain may occur 
within a few minutes but may not be appreciated for 
several hours. I have recently used a far more satisfac- 
tory method of studying uterine pain. Before doing so 
I would draw attention to the fact that the cervical canal 
evinces spasm and tends to expel the silver stick with 
some force, and before any pain is appreciated. Indeed, 
this spasm can be noted when the patient, is fully 
anesthetised. 


STIMULATION OF CERVIX WITH FARADIC CURRENT 
Method 


The apparatus used was devised for delivering galvanic, 
faradic, and sinusoidal currents for physiotherapeutic 


purposes, and was made by Messrs. Electro-Medical 
Supplies. The instrument was plugged into the main 
eurrent. Movement of a knob permitted four different 


strengths of current to be delivered, and at each position 
of this knob the current could be varied by altering the 
position of the iron core. The frequency of the interrup- 
tion of the current was 50 each second. 

The resistance of the electrodes when applied to the wet 
skin was 10,000-15,000 ohms, and the voltage delivered 
probably did not vary significantly with resistances above 
10,000 ohms. The approximate peak voltage output (faradic 


current) was as fqllows : 
Switch positions 
2 3 


1 2 3 4 
Core nearly out oa mA > 10 20 30 
Core halfin .. Je ce 20 30 7) 80 
Core fully in .. gt Ji 10 90 135 170 


Two different twin electrodes were made for me. The 
first (fig. 1), for use in the cervical canal, consisted of two 
suitably shaped strips of copper, separated by a strip of 
ebonite. The three strips were held together by ebonite rivets. 
The shaft of the instrument was covered with rubber tubing, 
leaving only the bent portion, which was introduced into the 
cervical canal, uncovered. It was connected to the apparatus 
described by suitable terminals. The great disadvantage of 
this instrument was that its life was very short. It was soon 
destroyed by repeated sterilisation, and it is possible that the 
ebonite attacked the copper. 

The other twin electrode (fig. 2) for use in the corpus uteri 
consisted of two hard-drawn copper wires !/,, in. (1-4 mm.) 
in diameter. These were covered with insulating sleeves 
and then drawn through a tight-fitting rubber tube, which 
held the two wires together. The protruding ends of the 
wires which served as the electrodes were of unequal length 
and their tips were enlarged to a suitable size with lead 
solder. Neither solder ball could touch the other ; the shorter 
ball could only touch the sleeve protecting the other wire. 
The opposite ends of the wires provided suitable terminals 
which could be connected with the machine. This twin 
electrode was also used in the cervical canal. 


Results 
It is not for one moment claimed that the figures to 
be given represent any precise measurement, or that the 





,/ COPPER RUBBER 
: WAILILIPAIELMLILELLSE 
a TERMINALS 
COPPER EBONITE 


Fig. |—Section of twin electrodes, for use in cervical canal, consisting 
of two outer strips of copper separated by strip of ebonite and held 
in position by ebonite rivets, shaft of combined strips being covered 
with rubber tubing. 





TERMINALS 


COPPER 


SLEEVE 


Fig. 2.—Section of twin electrodes, for use both in cervical canal and 
in body of uterus, consisting of two hard drawn copper wires, covered 
with rubber sleeves, and with their tips enlarged with solider, the 
whole being held in position by a closely fitting stout rubber tube. 
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figures obtained in one patient can be strictly compared 
with those obtained in another. The degree of contact 
of the electrodes, the thickness of the tissues which the 
current had to traverse, the amount of moisture, and the 
quality of the cervical discharge—all these factors were 
inconstant and incalculable. Nevertheless, measure- 
ments, and these always refer to the peak voltage of the 
faradic current, afford a somewhat new, albeit crude, 
conception of visceral pain. Further, the following results 
were constant : 

(1) Pain was occasioned in every patient when the current 
was delivered to the cervix. 

(2) Patients became used to the minimal current which 
caused pain, and the current could be slowly increased until 
@ stage was reached beyond which pain persisted. 

(3) The sensitivity of patients varied very greatly, and in 
some the pain caused by 10 volts appeared to be greater 
than that caused by 50 volts in others. 

(4) The second twin electrode made it possible to prove 
that the fundus of the uterus is sensitive to the faradic 
current. The electrodes could be brought into contact with 
the endometrivm without causing pain. The current was then 
switched on and caused pain. When it was switched off, the 
pain ceased. It will be noted that only rubber tubing came 
into contact with the cervical mucosa. 

(5) The reference of the pain from the fundus and body of 
the uterus was identical with that from the cervix uteri. 

(6) Similar results were obtained when the galvanic current 
was used, 


RELIEF OF UTERINE PAIN CAUSED BY F4RADIC CURRENT 


The patients investigated by this method were healthy 
women who attended my infertility clinic. In no case 
was any abnormality detected in the pelvis. The faradic 
current delivered to the cervix invariably caused pain 
which was referred to an area in 
the midline of the abdomen and 
usually some 1?/, in. (3-8 cm.) above = 
the upper border of the symphysis 
pubis (fig. 3). It could be immediately 
abolished by diminishing the current, 
and it was interesting to observe 
the rapid change from pain to free- © 
dom from pain effected by a very 
slight decrease in the _ current * 
delivered. The mildest degree of pain Le 
(that caused by 5-15 volts) could 
sometimes be relieved by needling bf 
the affected cutaneous area. A further 
increase in the current caused pain Fig. 3—Black ares. indi- 
to recur, and this pain could not be “Cates cutaneous site 
relieved by needling, indeed needling where minimal 

. . uterine pain is most 
made it worse. It could, however, commonly, almost 
sometimes be relieved by injecting get pe } pan 
some 5 ml. of physiological saline jngichtes maximal 
solution intradermally. A further — anodes = os 
increase in thecurrentagain provoked  [S"°Sholish uterine 
pain, and this could in some cases _ pain. A further inten- 
be relieved by a further and more sity of stimulus cauess 
extensive intradermal injection of be referred to this 
physiological saline solution. A point ore 
was soon reached when the pain 
could not be relieved by injecting more physiological 
saline solution. It could, however, be relieved by 
the injection of some 10 ml. of 1% precaine. In 
nearly every patient a point was ultimately reached 
when the pain persisted in spite of the injection of 30 ml. 
of the procaine solution, and was usually referred to the 
same cutaneous area though it was completely anesthetic. 

I append abbreviated protocols of experiments in 
which the electrodes were applied to the cervix uteri 
in three different patients : 

Patient 
Peak Voltage 5.—Pain appreciated. 





area. 


It was not relieved 


by the injection of 10 ml. of physiological saline solution. 
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It was relieved by the intradermal injection of 4 ml. of 1% 
procaine. 

Peak Voltage 80.—Pain recurred. 
further injection of 10 ml. of procaine. 

Peak Voltage 135.—Pain recurred, and it could not be 
relieved by a further injection of procaine. The ‘“ weal” 
thus produced measured 31/, in. (8-9 em.) by 1*/, in. (3-8 em.), 
and this cutaneous area to which the pain was still referred 
was completely anesthetic. 


It was abolished by a 


Patient 2 

The pain occasioned by a gradual increase in the galvanic 
current could be relieved by the intradermal injection of 
increasing amounts of physiological saline solution until 
20 ml. was injected. Thereafter 20 ml. of 1% procaine was 
injected, but this did not suffice to prevent pain beyond 
a peak voltage of 135 when the faradic current was used. 


Patient 3 
Peak Voltage 30.—Pain was felt and it was relieved by the 
intradermal injection of 10 ml. of physiological saline solution. 
Peak Voltage 80.—Pain persisted in spite of the intra- 
dermal injection of 20 ml. of 1% procaine. The pain was 
referred to the anzsthetic cutaneous area, 


In another patient pain occurred at a peak voltage of 
30 and could be relieved by the intradermal injectioh of 
procaine until the current was raised to 80 volts. There- 
after the patient complained of pain—‘‘ as if a pistol 
were pushed up” her vagina, and she wanted to ‘‘ blow 
wind.” It was assumed in this case that the current had 
spread from the cervix to the surrounding tissues. 


SIGNIFICANCE OF ABOVE OBSERVATIONS 


So far as I can discover, Lemaire (1926) was the first 
to state that referred pain could be relieved by anzs- 
thetising the cutaneous area to which it was referred, 
but I have not been able to see his account. Morley 
(1931) found that the shoulder pain provoked by irri- 
tating th#diaphragmatic peritoneum with gauze could 
be relieved, or significantly lessened, by the local anes- 
thetisation of the cutaneous area to which it was referred. 
Woollard et al. (1932), on the other hand, found that the 
previous ansthetisation of the cutaneous area to which 
pain was referred in no way diminished the pain caused 
by pinching the exposed phrenic nerve. 

I suggested (Theobald 1941) that the divergence 
between the results obtained by Morley and those 
obtained by Woollard et al. was to be attributed to the 
difference in the intensity of the stimulus they severally 
applied. The fact that I could relieve the pain of dys- 
menorrheea, but not always that occasioned by cauterising 
the cervical canal with the silver stick, by infiltrating 
the iliohypogastric and ilio-inguinal nerves with 1% 
procaine as they pass in close proximity to the anterior 
superior iliae spines, seemed to support this suggestion. 
The experiments recorded above support this explanation 
and indicate the possibility of expressing this phenom- 
enon quantitatively. 

These observations, moreover, caused me to postulate 
that referred pain was appreciated as the result of the 
summation * of stimuli from the viscus concerned and the 
cutaneous area to which it was referred. I further 
postulated that a constant stream of subliminal impulses 
was constantly travelling along the afferent cutaneous 
sensory nerves, but that they did not reach consciousness. 
I then suggested (Theobaid 1941) : 

“Let A represent the impulses from the skin 8S, to which 
the pain was referred, and B those from the viscus V, then : 


A +B = pain 
A — B = no pain 
B — A = no pain. 


If, however, the stimulus from V be more intense and 
persistent, then the pain will not be abolished by anzs- 


* The term “ summation ”’ was introduced to connote that, whereas 
a single electrical shock of a certain intensity when applied to 
a nerve might have no effect, the constant repetition of the 
same stimulus might evoke a response. 
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thetising the skin S. Moreover, the pain will still be referred 
to the cutaneous area S even though it be completely 
anzsthetised.”’ 


It is now possible to suggest that in. the absence of 
visceral pain : 

A +(B 

A—B be y 

(B + 135 volts) — A ‘6 su 

(B + more than 135 volts) —A.. 


+ 5-40 volts) pain 


no pain 
no pain 
pain, 


These figures are probably much too high; more 
recent observations suggest that 90 rather than 135 is 
the critical voltage. I hope to obtain more accurate 
measurements with new twin electrodes which are being 
made. 

This conception has been supported by Jones (1943) 
and extended by Cohen (1947), who maintains that a 
constant stream of subliminal impulses also travels 
along the visceral afferent nerves. 


Localisation of Uterine Pain 

In every case the minimal pain caused was localised to 
the midline of the body, usually at a point some 1’/, in. 
(3-8 cm.) above the upper border of the symphysis pubis 
(fig. 3). This minimal pain could be completely relieved 
by the injection of 1 ml. of 1% procaine, and the diameter 
of the ‘“‘ weal” so caused did not exceed 1/, in. (0-8 em.). 
As the current was increased, so did the cutaneous area 
involved, and the final area of the intradermal weal 
extended vertically for some 3'/, in. (8-9 em.) and trans- 
versely for some 1/, in. (3-8 cm.) on either side of the 
midline of the abdomen. 

If a current which just caused pain was continued for 
a few minutes, the pain spread over the whole of the 
lower abdomen and sometimes extended to the back. 
It has already been recorded that, if a woman complains 
of pain in one or other iliac fossa, or in the back, cauterisa- 
tion of the cervix is liable to exacerbate the existing pain 
before causing pain to be felt in the midline of the 
abdomen (Theobald 1941, 1946). 

The fact that the intradermal injection of physiological 
saline solution sufficed in some cases to relieve referred 
pain was surprising. A weal was raised on my forearm 
by injecting 5-10 ml. of this solution, but it was impos- 
sible to aver that sensation over the area injected was 
thereby lessened to light touch. It is, however, possible 
to show that the area of a weal raised on the skin of the 
lower abdomen by the intradermal injection of physio- 
logical saline solution is less sensitive to both galvanic 
and faradic currents than is the surrounding skin. It 
may be conjectured that the distension caused by the 
injection of the fluid causes some temporary deformation 
of the cutaneous nerve-endings. It is more difficult to 
understand why the intradermal injection of physiological 
saline solution may cause pain which pérsists for many 
hours (Theobald 1949). 


OBSERVATIONS ON NOCIFENSOR HYPOTHESIS 


Lewis (1936) showed that damage caused to a small 
area of skin, whether by the faradic current, crushing, or 
freezing, led to the development of an area of hyperalgesia 
in the skin extending for so considerable a distance from 
the seat of injury that it could not be ascribed to the 
diffusion through the tissue fluids of an irritant substance 
liberated at the site of injury. If it can be established that 
such an area of hyperalgesia can be provoked without 
stimuli of any kind reaching the central nervous system, 
the postulated nocifensor system is a reasonable hypo- 
thesis. Conversely, if Lewis’s main contention is incorrect, 
the phenomena described by him can be interpreted 
very differently. 

Lewis (1936) further wrote : 

“The conclusion is almost irresistible that the state of 
hyperalgesia and the flare spreading around a local injury 
are provoked through one and the same system of nerves, 
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and that this system is not sensory but the separate_system 
of nerves here termed nocifensor,”’ 


Everybody, whether male or female, so far as I am aware, 
exhibits the flare if a suitable injury is provoked, whereas 
only some 50% of people develop hyperalgesia in response 
to the crushing of a smal] area of skin (Theobald 1941). 
The debatable point is whether Lewis succeeded in 
preventing impulses from reaching the central nervous 
system. After trying to determine this point by crushing 
the skin under light anzsthesia, I thought that hypnosis 
might provide conclusive results. 

Before describing my experiments I record a recent 
experience. 

Towards the end of the day I became conscious of a soreness, 
which almost amounted to pain, on the front of my left 
shoulder. When I undressed I expected to find some pimple 
or abrasion, but the skin appeared absolutely normal. I 
finally discovered a loose thread, not a knot, on the shoulder- 
strap of my vest, and this slight irregularity, rubbed by my 
braces, had provoked an area of cutaneous hyperalgesia 
extending for a vertical distance of 2 in. (5 cm.) and trans- 
versely for 1 in. (2-5 em.). This cutaneous hyperalgesia 
had been caused by the summation, using the term in its 
original sense, of stimuli over a very small area and had not 
even caused reddening of the skin. 


EXPERIMENTS CONDUCTED UNDER HYPNOSIS 


Dsing two persons who were known to develop an 
area of cutaneous hyperalgesia in response to crushing a 
small portion of skin, I showed (Theobald 1941) that the 
skin could be crushed under hypnosis without even the 
crushed area being subsequently abnormally sensitive 
to touch. While it was possible, as the result of sugges- 
tion, to crush the skin without causing any pain, it was 
equally possible to cause intense pain with a fountain-pen 
cap by suggesting that it was red hot. It is most inter- 
esting to note that considerable pain was felt before the 
cap touched the skin and thereby localised the suggestion. 
Subsequently an area of skin surrounding the point 
touched was delineated with the finger, and the suggestion 
was made that this area would be painful. When these 
persons came out of the hypnotic state, the portions of 
skin touched with the fountain pen were hyperalgesic, 
and the surrounding areas of cutaneous hyperalgesia 
corresponded most closely to the areas delineated with 
the finger. The crushed portions of skin were not, and 
did not become, tender to touch; nor were they 
surrounded by areas of hyperesthetic skin. 

I have recently repeated these experiments, my house- 
surgeon, Mr. G. Waters, being the willing subject. I 
crushed a small area of skin of his forearnr with a pair of 
artery forceps, and he subsequently developed a fairly 
wide area of cutaneous hyperalgesia. He repeated this 
experiment on himself on several occasions. 

Under hypnosis I crushed a small portion of the skin 
on the ulnar side of his left forearm, and before doing so 
told him that he would feel no pain. I touched the 
corresponding site on his right forearm with the blunt 
end of a lead pencil. I told him that it was very hot 
and that it would burn him. He winced and writhed 
before the pencil touched his skin. I then faintly traced 
an area of skin round the point touched with the pencil, 
and suggested that the area of skin thus surrounded 
would become tender. Before he came out of the hypnotic 
state he was told not to remember what had happened, 
and two pieces of ‘ Elastoplast’ were placed over the 
areas respectively touched with the pencil and crushed 
with the artery forceps. On subsequent examination, 
the piece of skin crushed with the artery forceps was 
quite painless, whereas that touched with the pencil was 
very sensitive and sore, and was surrounded by an area 
of hyperalgesic skin. Further, the area of hyperalgesic 
skin corresponded closely to that delineated with the 
finger (fig. 4). The interesting point in this experiment 
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was that Mr. Waters kept looking at the crushed skin of 
his left forearm after the elastoplast had been removed. 
He could not understand why it was not painful, decided 
that it had to be, and finally some hours later actually 
felt it painful. 

On a subsequent occasion, while he was in the hypnotic 
state, I infiltrated an area of the skin and subcutaneous 
tissues of his left forearm with 30 ml. of 1% procaine. 
I then traced round this injected area with my finger and 
suggested that it would become 
very painful. Less than 15 
minutes after the procaine had 
been injected Mr. Waters was 
brought out of the hypnotic 
state and was immediately 
aware of the soreness of the 
cutaneous area which had been 
infiltrated with procaine. It 
was quite painful to touch. 
In this instance the area of 
cutaneous hyperalgesia was 
considerably larger than the 





area which was _ infiltrated 
(fig. 5). — 
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experiments performed on a 
person in the hypnotic state 
merely because nobody knows 
anything about this state. The 
fact remains that suggestion, 
made by a voice and appreciated : 

through the auditory centre in pao elgg ttn 
the cerebral cortex, produces line indicates extent by 
consistent effects which may hast ee Tres 
for several hours. 

The subject may be made to suffer pain by suggestion 
and without any part of his body being touched. The 
pain may be localised either by suggestion or by touching 
a point of his skin with the cap of a fountain-pen or any 
innocuous object. An area of skin delineated by the 
finger may be rendered hyperalgesic for several hours. 
Conversely, the skin may be crushed and otherwise 
damaged without causing any pain at the time, and with- 
out causing any subsequent alteration of sensitivity in 
or round the crushed area. 

On the other hand, it is extremely difficult, but not 
impossible in suitable persons, to raise a weal or cause 
a flare by hypnotic suggestion. It therefore seems to be 
much easier to effect some alteration in the receptivity 
of afferent stimuli than to occasion changes through 
efferent pathways. The alteration could theoretically 
be in the cutaneous nerve-endings, in the relevant 
synapses in the cord, or in the cerebral cortex. No change 
in the ventrolateral nucleus in the thalamus, in the nerve- 
endings, or in the synapses in the cord could explain 
the accurate localisation of the pain and hyperalgesia 
described above. It is, moreover, difficult to believe 
that hypnotic suggestion could so rapidly affect a strictly 
limited number of cutaneous nerve-endings dr the relevant 
synapses in the spinal cord, and the most probable 
explanation seems to be some alteration in the threshold 
to pain of the relevant cells in the cerebral cortex. 





LOCALISATION OF PAIN 


It has been suggested that pain is localised by the 
simultaneous stimulation of tactile nerve-endings in the 
skin. Lewis and Pochin (1938) showed that nerves 
mediating tactile sensation were more susceptible to 
anoxemia than were those whieh mediated the sensation 
of pain. More recently Barlow and Pochin (1948) have 
described the slow recovery of nerves from the effects of 
anoxemia, but they use the term “anesthesia” as 
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meaning complete loss of sensation to light touch. It 
occurred to me that it might be possible to use their 
technique to determine whether pain could be localised 
when the sense of touch was abolished, but the 
experiments were inconclusive. 

The localisation of referred pain cannot, however, be 
rightly attributed to simultaneous stimulation of tactile 
nerve-endings. Ureteric pain, for example, is described 
with fair precision, and the descriptions given by all 
sufferers, wherever in the world they are encountered, is 
identical. Further, it is worth noting that they may 
experience this pain for the first time after they have 
reached the age of 40 or 50. The pain of gastric ulcer, 
duodenal ulcer, renal colic, and angina pectoris is likewise 
universally localised with a moderate degree of precision. 
I have recorded above the remarkable precision with 
which a mild intensity of uterine pain, however provoked, 
may be localised. 

Further, pain in bone, joints, and muscle may be 
accurately localised. This power of localisation is admir- 
ably illustrated by a patient with movements of the 
shoulder-joint limited by pain, when treated with 
injections of a local anesthetic. At first, movement is 
limited by precisely localised pain. When this pain is 
abolished by the local anzsthetic, the same movement 
may be limited by pain localised some 2 in. from the 
original site. It may be necessary to make five or six 
separate injections into different areas before all pain is 
finally abolished, and it will be noted that in such a case 
localisation of one pain results from the abolition of 
another.t 

Morley (1931) has shown that shoulder pain may be 
provoked by irritating the diaphragmatic peritoneum 
with gauze, and similar pain 
may be caused by introducing 
carbon dioxide through the 
fallopian tubes. One of the last 
places a woman would expect 
pain as the result of some 
procedure carried out in her 
vagina, which she neither sees 
nor understands, is the shoulder. 
Nevertheless the pain so occa- 
sioned may be severe and last 
for several hours, and may 
sometimes be localised very 
precisely. It is not always 
localised to the same area and 
is more commonly felt just 
below the clavicle anteriorly, 
or along the upper border of 
the scapula posteriorly. 
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Dentists see more cases of referred pain than do 
physicians, and the reference of dental pain often appears 
bizarre. Head (1894) was one of the first to study pain 
referred from teeth, and Harris (1926) drew attention 
to the clinical significance of this reference. I have 
reported (Theobald 1941) a case of occipital headache 
immediately relieved by inserting a dressing into a carious 
wisdom tooth. Mr. N. J. Ainsworth informed me that 
he had relieved pain in the first left lower molar tooth 
by removing wax from the left ear. He also mentioned 
+ Between 1937 and 1945 I had many opportunities to study this 

type of pain as well as other injuries sustained by athletes. 
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that a colleague had told him that, while trying to find 
the cause of pain in the front of a man’s mouth, she 
probed an exposure in a lower wisdom tooth, which 
caused him to exclaim ‘‘ That’s the pain in my knee.” 

I have reported (Theobald 1941) that pain in the socket 
of the first bicuspid tooth in the right lower jaw caused 
cutaneous hyperesthesia of the right side of the face, 
and pain which travelled in a precise line down the arm 
to the middle of the palm. A little later the pain stopped 
at a point about 1 in. below the head of the humerus and 
then finally disappeared. 

It is therefore beyond dispute that referred pain can 
be localised with precision, and without the concomitant 
stimulation of other nerve-endings which could explain 
its localisation. It must, however, be emphasised that, 
though the referred pain can be localised with precision, 
this localisation affords no guidance whatever to the 
patient about the site of origin of the pain. 

SUMMARY OF RESULTS 

It will be convenient to summarise the main clinical 
and experimental results at this point. 

(1) Uterine pain may be both relieved and prevented 
by anesthetising the cutaneous areas to which it is 
referred. 

(2) Both lower abdominal pain and backache may not 
infrequently be cured by cauterising the cervix uteri. 

(3) The fallopian tubes are the most sensitive structures 
in the abdominal cavity. 

(4) Whereas the vaginal mucosa is insensitive to all 
stimuli other than electrical, the cervical mucosa is 
sensitive to many different stimuli, and the cervix 
undergoes spasm which persists even during protracted 
angesthesia. 

(5) Minimal pain from the fundus and body of the 
uterus is referred to the same cutaneous area as minimal 
pain from the cervix. The point is almost invariably in 
the midline of the abdomen, usually some 1'/, in. above 
the upper border of the symphysis pubis, though it may 
he higher. 

(6) When an electrical stimulus, applied either to the 
fundus or to the cervix uteri, is either more intense or 
more protracted it spreads all over the lower abdomen 
and sometimes to the back. 

(7) In patients complaining of either lower abdominal 
pain or backache, cauterisation of the cervix tends to 
exacerbate the existing pain before provoking the uterine 
pain. It is for this reason that any study of uterine pain 
should be conducted in women who evince no patho-: 
logical changes in the pelvic organs and have no pelvic 
symptoms. 

(8) Though uterine pain is referred to a limited area 
of the skin of the lower abdomen, patients describe the 
pain as being on a plane between the skin and the uterus. 

(9) Uterine pain up to a certain intensity can invariably 
be abolished by an intradermal injection of 1% procaine 
at the site already described. 

(10) Uterine pain which exceeds this critical intensity 
cannot be abolished, even though the relevant cutaneous 
area is completely anzsthetised. The pain may never- 
theless be referred to this completely anzsthetic area. 

(11) Hypnotic suggestion suffices to cause the subject 
fo afford every indication that he suffers severe pain. 
This pain may be localised either by verbal suggestion or 
by touching a particular area with some innocuous object. 

(12) As the result of hypnotic suggestion a delineated 
area of the skin of the forearm may be rendered hyper- 
algesic for several hours. The pain nerve-endings of this 
delineated area may be completely anzsthetised with a 
suitable solution of a local anesthetic, but the cutaneous 
area will nevertheless remain hyperalgesic. 

(13) Conversely, if the suggestion is made to a subject 
under hypnosis that he will feel no pain, a portion of skin 
may be crushed or otherwise damaged without his 


evincing any sign that he feels pain. The weal and the 
flare develop in the usual manner, but when the subject 
comes out of the hypnotic state he cannot appreciate 
any alteration of sensitivity, either directly over or round 
the crushed area of skin. 

(14) Referred pain, whether referred from a viscus or 
from one somatic pathway to another, is often localised 
with precision. 

(15) All these facts can be demonstrated almost any 
week, and (except no. 3) without any previous, cutting 
operation or the injection of any nareotic drug—proce- 
dures which vitiate many, if not most, of the published 
results on referred pain. 


Discussion and Synthesis of Results 


It has seemed to me probable that the elucidation of 
the problem of visceral pain would shed much light on 
the wider problem.of pain. Several hypotheses concerning 
referred pain have been advanced since Sturge’s (1883) 
original contribution ; some involve the spinal cord, 
some the peripheral nerve-endings, and some the brain. 
This literature has been reviewed by Sinclair et al. (1948). 

Sturge (1883) explained the radiation of anginal pain 
by postulating that afferent impulses from the viscera, 
on arrival at a segment in the spinal cord, can set up a 
‘commotion ”’ there which may spread and affect other 
sensory afferents passing through the same segment. 
Ross (1888) accepted Sturge’s conception but believed 
that there was in addition a true splanchnic pain. 
Mackenzie (1909), completely convinced of the truth 
of Lennander’s (1903) observations, developed Sturge’s 
hypothesis, and this has been restated by Hinsey and 
Phillips (1940). 

So long as it was denied that the viscera were innervated 
by afferent sensory nerves mediating the sensation of 
pain, it was necessary to retain Mackenzie’s hypothesis. 
It is, however, puzzling to understand why such a view 
persists. Lewis (1942) pointed out that it was difficult 
to explain, on this hypothesis, why sensory impulses from 
the skin do not more often give rise to referred pain. 
Mackenzie (1909) himself recognised that it was not easy 
to explain why pain alone of all the sensations should 
result from such a mechanism. There is no experimental 
evidence to support this now unnecessary hypothesis, 
and it is difficult to see how such a mechanism could fail 
to cause chaos and anarchy in the central nervous system. 

PERIPHERAL NERVE-ENDINGS 

Penfield (1925) has suggested that impulses arising in 
a viseus produce referred pain by means of an axon- 
reflex in the sympathetic nervous system, which leads 
to angiospasm or other changes in the periphery, and 
there in turn produce pain impulses which actually owe 
their origin to changes in the area of reference. Davis 
and Pollock (1932) and Pollock and Davis (1947) devel- 
oped this conception by suggesting that through the 
operation of efferent sympathetic fibres a metabolite is 
liberated at the area of reference, which stimulates the 
sensory nerve-endings in the vicinity. 

Sinclair et al. (1948) conclude that the numerous shades 
of opinion can be crystallised into two opposing beliefs : 
(1) that all the phenomena of referred pain find their 
explanation in some mechanism located in the central 
nervous system; and (2) that these phenomena arise 
as the result of changes in the cutaneous areas to which 
the pain is referred. 


ABOLITION OF VISCERAL PAIN BY ANASTHETISATION OF 
CUTANEOUS AREAS TO WHICH IT IS REFERRED 


If visceral pain can be abolished by anzsthetising the 
cutaneous areas to which it is referred, all hypotheses 
implicating the spinal cord as well as those postulating 
changes in the cutaneous area to which it is referred, 
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must either be rejected or modified. Among the protag- 
onists in this issue it may be observed that Woollard 
et al. (1932), Kellgren (1938), Lewis (1942), Harman 
(1948), Sinclair, Weddell, and Feindel (1948), Wolff and 
Wolf (1948), and Kinsella (1948) either reject or do 
not accept the possibility of thus relieving visceral pain, 
whereas Lemaire (1926), Weiss and Davis (1928), Morley 
(1931), Theobald (1936, 1941, 1946), Jones (1943), and 
Cohen (1947) affirm that it can be so relieved. 

Sinclair et al. (1948) observe that the unsuccessful 
results were recorded in acute experiments, and they 
advance a new hypothesis in an attempt to harmonise 
all recorded observations. They postulate that each viscus 
has its own representation of somatic terminals in the 
skin and a similar, though less dense, representation in 
the deeper tissues, the anatomical basis of this concept 
being the branched axon. They envisage the invariable 
operation of two mechanisms : 

“The first of these is the ‘ misinterpretation’ by the 
central receiving apparatus of the source of the painful 
impulses, and the second is the production in the peri- 
phery, as a result of antidromic impulses, of metabolites 
which at first stimulate the nerve-endings there and later 
damage them.” 

In the early stages the first mechanism predominates, 
and this is not relieved by ansthetisation of the area 
of reference ; later the second mechanism predominates, 
and pain so caused can be abolished by anesthetising 
the area of reference. 

The experiments recorded above provide what I 
believe to be incontrovertible evidence that it is not the 
acuteness of the experiment but the intensity of the 
stimulus which determines whether visceral pain can 
or cannot be relieved by anzsthetising the cutaneous 
areas to which it is referred. In my experience pain 
arising in the stomach, fallopian tubes, appendix, and 
diaphragmatic peritoneum may be similarly relieved, 
and that uterine pain is not unique in this respect. 

In any case, the onus is on those who reject this 
contention to prove that uterine pain differs in this 
respect from pain arising in other viscera. I merely 
observe that convincing experiments should be conducted 
in such a manner as to preclude the possibility of stimu- 
lating extraneous nerves. A distended balloon in the 
stomach, for example, provokes pain but it may irritate 
structures other than the gastric mucosa. <A ureteric 
catheter causes pain when its tip touches a calyx of the 
kidney, but the patient must endure much in the way of 
manipulation, and the catheter must pass through several 
structures, before the tip reaches the kidney. 

These observations are relevant and not merely 
academic. Palpation of the ovary during vaginal or 
rectal examination often causes pain, even though the 
woman complains of none except at the time of examina- 
tion. Nevertheless, in the few cases I have been able to 
investigate, direct insult to the ovary during celiotomy 
performed under local anesthesia causes no pain. Further, 
I have reported that, if the fallopian tubes are roughly 
handled during celiotomy performed under local anws- 
thesia, all the structures in the lower abdomen may 
become so sensitive as to necessitate a general anesthetic 
for the closure of the abdomen. 


DIFFERENCE BETWEEN PAIN REFERRED FROM A VISCUS 
AND THAT REFERRED FROM ONE SOMATIC PATHWAY TO 
ANOTHER 
Lewis (1942) said: ‘* There is no reason and no gain 
in distinguishing in any fundamental way between 
nerves conveying pain from some deep somatic structure 
or from any sensitive visceral structure.”” Lewis and 
Kellgren (1939) claimed that referred pain and deep 
tenderness, strictly comparable to that arising in the 
kidney, could be caused by injecting hypertonic saline 
solution into chosen interspinous ligaments, and con- 
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cluded: ‘‘ Deep somatic and certain visceral structures 
are supplied by a common set of afferent nerves—this 
common system is responsible for all the pain and 
referred phenomena of visceral disease.” 

Sinclair et al. (1948) offer evidence that the results 
obtained by Lewis and Kellgren were caused by stimu- 
lating nerve-trunks and not by irritating the interspinous 
ligaments. Further, toothache is in no way relieved by 
anesthetising the cutaneous area of reference, and, so 
far as I am aware, pain arising in somatic structures is 
never relieved by ansthetising the cutaneous area of 
reference. Moreover, there is as yet no evidence about 
how much of proprioceptive pain is to be attributed to 
nerves travelling in sympathetic pathways. 

Visceral afferent nerves may belong to the sympathetic 
system, or they may be somatic nerves which have 
migrated to sympathetic pathways. Sympathectomy 
performed on man will inevitably clarify our knowledge 
on this point, but for the present it is essential to dis- 
tinguish in a real manner between visceral pain and 
pain which arises in deep somatic structures. Pan- 
hysterectomy in no measurable manner affects the 
sensitivity of the skin of the lower abdomen, but anzs- 
thetisation of a small area of skin in the midline of the 
abdomen immediately relieves the pain of dysmenor- 
rhea. It therefore seems that the pain of dysmenorrhea 
depends on the ordinary impulses which are continually 
travelling in the sensory nerves innervating the cutaneous 
area of reference, impulses which do not normally 
reach consciousness. Several differences, perhaps more 
apparent than real, may be noted between visceral 
afferent nerves which mediate the sensation of pain 
and somatic sensory nerves which mediate the same 
sensation. Here are two: 

(1) Until a critical intensity of pain arises in the viscus, 
pain is only appreciated when the pain stimuli from the viscus 
are summated with the impulses which normally travel in the 
sensory nerves innervating the cutaneous areas to which the 
pain is referred. 

(2) Whereas cutaneous pain nerve-endings respond to 
any and every nocuous stimulus, visceral afferent nerve- 
endings, at least in some instances, appear to-be more 
specialised and to respond only to the “‘ adequate ”’ stimulus. 

I have compared visceral afferent nerves with cutaneous 
sensory nerves, and not with proprioceptive nerves as 
Lewis did, because there is no adequate information 
about how much of proprioceptive sensation is due to 
afferent nerves travelling in sympathetic pathways. 

There is, moreover, every reason to believe that many, 
if not most, of the visceral afferent nerves are not 
concerned with mediating the sensation of pain. I 
therefore suggest that it is wiser at present to retain the 
term ‘ visceral afferent nerves ‘P’” to denote those 
nerves which mediate the sensation of pain. 


LOWERED THRESHOLD TO PAIN 

For the sake of brevity, I postulate that the cutaneous 
hyperalgesia caused by crushing or otherwise injuring 
a small area of skin ; the cutaneous hyperalgesia caused 
by hypnotic suggestion; and the lower abdominal 
pain, backache, and dysmenorrhea cured, either by 
cauterising the cervix, or by anzsthetising the cutaneous 
areas to which the pain is referred, are expressions 
of one and the same phenomenon. The explanation 
advanced is that any sharp or severe pain lowers 
the threshold to pain of the relevant afferent ares 
and that the pain threshold to impulses travelling in a 
limited and specific number of nerve-fibres may remain 
lowered for hours or even for many years. The changes 
in the afferent arc which cause this lowering of the pain 
threshold could conceivably be (1) in the nerve-endings ; 
(2) in the synapses in the cord ; (3) in the ventrolateral 
nuclei of the thalamus ; or (4) in the relevant cells in the 
cerebral cortex. The possibility must also be kept in 


mind that a lowered threshold to visceral pain may in 
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part be explained by changes in the afferent ares of the 
cutaneous sensory nerves innervating the cutaneous 
reas to which the pain is referred. This altered threshold 
to pain, caused by changes in part or whole of the afferent 
are, may be abolished by three distinct and separate 
procedures: (1) anesthetising the relevant cutaneous 
nerve-endings ; (2) over-stimulating the relevant nerve- 
endings ; and (3) suggestion, notably under hypnosis. 

If this conception is applied to dysmenorrhea, it will 
be allowed that the provoking stimulus may be protean 
and include one or more of the following factors : venous 
congestion ; ischzmia of the uterine muscle ; incoérdina- 
tion of the uterine musculature ; and hormone imbalance ; 
hut none of these factors should cause pain. It is only 
when the threshold to pain is altered that the woman 
experiences pain. Such a view makes it possible to under- 
stand why dysmenorrhea does not usually occur until 
some months or years after the catamenia ; why some 
girls experience severe pain during some periods and 
none during others ; why overwork and dissipation tend 
to cause the onset of dysmenorrhea; and why dys- 
menorrheea may often be relieved, at least temporarily, 
by so many different procedures, including the anzs- 
thetisation of the cutaneous areas to which the pain is 
refe:red. 

I have advanced reasons to suggest that ‘‘ ovarian ”’ 
pain probably never arises in the ovary, but the lower 
abdominal pain which is cured by anesthetising the 
cutaneous area to which it is referred has, it is suggested, 
a similar explanation to that advanced for dysmenorrhea. 
The pain of spastic colitis may be relieved by anzsthetis- 
ing the cutaneous area to which it is referred, as may that 
of chronic appendicitis, but the pain recurs. I postulate 
that the anesthetisation of the cutaneous areas to which 
pain is referred can only lead to its permanent relief or 
prevention when the pain itself is due to a lowered 
threshold to pain of the relevant afferent arc, and the 
original cause for the pain no longer exists. 

There is just one further point that merits attention 
before animadverting to the wider problem of pain. It is 
beyond dispute that cauterising the cervix may occa- 
sionally ‘‘ cure’ headache associated with menstruation, 
and that menstrual nausea may persist after the dys- 
menorrhea is completely relieved. I have recently seen 
a patient who complained of severe headache which was 
instantly, completely, and permanently relieved by 
removing gauze packing from the uterus and vagina. 
Conversely, cauterisation of the cervix may cause nausea, 
vomiting, dizziness, and occasionally headache, many 
minutes before pain is felt, and in some cases where pain 
does not supervene. 

It is possible, if not probable, that the sickening 
quality of both visceral and deep pain may be due to the 
simultaneous stimulation of afferent nerves travelling in 
sympathetic pathways which are not concerned with the 
mediation of pain. I further suggest that the threshold 
of those visceral nerves which do not mediate the 
sensation of pain may become lowered, so permitting 
ordinary cervical stimuli directly or indirectly to cause 
headache, nausea, and vomiting. 

It is known that immersion of the foot in either hot 
or cold water causes an almost immediate alteration in 
the thickness of the nasal mucosa; that distension of 
the duodenum by a balloon causes vasoconstriction of 
the finger and toe vessels (Carmichael et al. 1939) ; 
and that plugging the rectum with cotton-wool causes all 
the symptoms attributed to coprastasis (Donaldson 1922). 
The rapid interchange between the intracellular and 
extracellular body fluids is facilitated, and to no little 
extent controlled, by the nervous system, and it is 
therefore not unreasonable to postulate that the har- 
monious regulation of the body fluids may be upset by 
stimuli arising in the cervix uteri. 

(To be concluded) 
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THE histamine antagonist, N(2-dimethylaminoethy]) 
N(p-methoxybenzyl)2-aminopyridine maleate, was intro- 
duced as ‘ 2786 R.P.’ by Bovet and Walthert (1944). 
Later known on the Continent as ‘ Neoantergan’ and 
in this country as ‘ Anthisan’ or mepyramine maleate, 
it was soon recognised as the most powerful and specific 
of the histamine antagonists. Halpern and Ducrot (1946) 
were responsible for a new series of anti-histamines, 
derivatives of phenothiazine, the most active of which 
was N(2-dimethylamino-n-propyl) phenothiazine hydro- 
chloride or ‘ 3277 R.P.’ Experiments on animals (Halpern 
et al. 1946) showed that this was a much more powerful 
histamine antagonist than anthisan, and after clinical 
trial it was marketed in France as ‘ Phenergan’ and is 
now obtainable in this country under the same name. 

Though some clinical reports on the use of phenergan 
in France have appeared (Vallery-Radot et al. 1947, 
1948, Halpern and Hamburger 1948) and seem to indicate 
that it is the most effective histamine antagonist available, 
no detailed comparison of phenergan and anthisan has 
been made. 

We give here the results of a comparison of these two 
drugs from both pharmacological and therapeutic studies 
in man, 

PHARMACOLOGICAL OBSERVATIONS 

While quantitative methods have been widely used 
in animals and in isolated animal tissues for comparing 
different histamine antagonists, comparative studies in 
man have been for the most part qualitative, though 
the desirability of applying quantitative methods in 
this field has been emphasised by Bain et al. (1948b). 
In communications to the British Pharmacological 
Society, Bain et al. (1948a) described methods they had 
developed for this purpose and some of the results 
obtained. That work will be published in detail elsewhere, 
but the salient points which are relevant to the subject 
of the present paper are summarised here. 

Firstly, it was shown that, in any given person, if 
graded doses of histamine are injected into the skin, and 
the areas of the resulting weals or flares measured, the 
relationship between the logarithm of the dose and the 
effect is linear over at least a three-hundredfold range 
of dosage. 

The volume of fluid injected was 0-05 or 0-1 ml., and the 
dose of histamine base contained in this volume varied 
from 0-01 to 100-0 ug.—i.e., a ten-thousandfold range. The 
linear relationship usually holds, for both flares and weals, 
over the range 0-01-3-0 ug.—though in some persons to 
as far as 10-0 ug. or more—and its limit is marked by a sharp 
discontinuity, from which point the slopes of the lines rise 
very steeply. This discontinuity will be discussed elsewhere. 

Secondly, it was shown that, after the administration 
of an adequate dose of a histamine antagonist by mouth, 
the log-dose response curve to intradermal histamine 
shifts so that it occupies at any given time a new position 
such that, in the conditions of the experiments and 
so far at least as the weal responses are concerned, 
there is an approximately equal percentage reduction 
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of weal area over the range of test doses from 0-1 to 
10-0 pg. 

It is clear that these two facts made it possible to 
undertake in man a more precise comparison of histamine 
antagonists than had hitherto been possible, and we have 
applied them in the first instance to a study of the relative 
weight-for-weight potencies and the relative durations 
of action of different drugs. 

After the administration of a histamine antagonist by 
mouth the anti-histamine effect rises to a maximum and 
then tails off, the time relations depending on the condi- 
tions of the experiment, the drug used, and the individual. 
The extent of reduction of the intradermal weal response 
at the point of maximum action of any histamine 
antagonist depends, of course, on the conditions of the 
experiment, the dose used, and the individual. 

By measuring in any person the maximum shift of the 
dose-response curve to intradermal histamine for each of 
several oral doses of a histamine antagonist, expressing the 
maximum shift for each oral dose as the mean percentage 
reduction in weal area, and plotting this as ordinate 
against the logarithm of the dose of antagonist as 
abscissa, the relationship between dose and effect for 
that antagonist in that person is determined. 

By making such observations in a group of people, 
and taking the mean maximum percentage reductions of 
weal areas in the group for each oral dose of the 
antagonist, a mean dose-response curve for that drug is 
determined. By repeating such observations with other 
histamine antagonists in the same group of people mean 
dose-response curves for these other drugs are obtained, 
and from such data the mean relative weight-for-weight 
potencies of the various substances can be estimated. 

The results of such a comparison of anthisan and 
phenerg: . are shown in fig, 1. 

In these experiments the same six people were given, on 
different occasions, oral doses of 50, 100, and 300 mg. of 
anthisan and of 25, 50, and 100 mg. of phenergan, and the 
maximum reduction of weal area was determined for each dose 
of each drug by at least three intradermal test doses of 
histamine (10-0, 1-0, and 0-1 wg). given before, and at intervals 
after, ingestion of the anti-histamine. 

The areas of the weals were obtained by inking the weal 
outline on the skin 5-10 minutes after each injection, trans- 
ferring to millimeter graph paper, and computing directly. 
The results were calculated from these measurements and not, 
as might have been done, from the regression lines most 
closely fitting the experimental points. 


As will be seen from fig. 1, phenergan is the more power- 
fuldrug. Thus, in our six people, whereas a 50% reduction 
of weal area was produced by about 40 mg. of phenergan, 
about 275 mg. of anthisan was required to produce the 
same mean effect. The mean doses theoretically 
required to abolish completely the intradermal histamine 
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Fig. 2—Time relationships between onset and disappearance of anti- 
histamine effect with approximately equi-effective doses of phenergan 
and anthisan. Mean results of three experiments, each on four or 
more people, with each drug. Times to maximum and to half 
maximum action for each drug are marked. 


reaction were—assuming the dose-response graphs to 
be linear throughout their course—450 mg. of phenergan 
or 3200 mg. of anthisan. ‘ 

We have compared other histamine antagonists by this 
method, but the results will be published elsewhere. It 
is sufficient to point out here, first, that phenergan is 
by far the most powerful of the drugs we have encountered 
and is thus a convenient standard against which the 
potency of others can be compared ; and second, that 
such comparisons of potency are facilitated by the 
fact that the regression lines for the different drugs are 
parallel, so there is a simple ratio relating the mean dose 
of any two antagonists to give equal mean responses. 

From the results shown in fig. 1 it is evident that about 
seven times the amount of anthisan is required to produce 
the effect of a given dose of phenergan ; we can express 
this difference in potency by saying that, in relation to 
the mean maximum effect produced by a single dose, 
phenergan is on the average seven times more active, 
weight for weight, than anthisan. 

Though the differences in potency among histamine 
antagonists are of considerable interest they are probably 
of much less practical importance than differences in the 
duration of action of the various drugs; for, whereas 
differences in potency can be allowed for by adjustment 
of the dose, it is on the duration of action that the 
frequency of administration will depend, and this is 
clearly an important factor in a class of drugs whose use 
is associated with a high incidence of unpleasant side- 
effects, which, when they occur, are usually most obvious 
for a period following the absorption of each successive 
dose. 

We have therefore attempted to apply quantitative 
methods to the study of these differences, the problem 
being to obtain some measure of the relative durations 
of action such that the differences could be expressed in 
a fashion analogous to that which we used to express 
differences in potency. The difficulties in measuring the 
degree of anti-histamine effect when this has almost 
disappeared are obvious; so we have made our com- 
parisons by estimating the times taken for the maximum 
anti-histamine action of single approximately equi-effective 
doses of the different drugs to be reduced by 50%. 

Even the estimation of such “ half-action”’ times 
presents difficulties, especially with the long-acting drugs, 
but the results of different experiments are remarkably 
consistent. 

The results of these observations are represented 
diagrammatically in fig. 2. The experiments were made 
on groups of from four to eleven people, and the figures 
given for each drug are the average of three separate 
experiments in each of which the-mean results have been 
used. The intradermal test-dose of histamine was either 
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1-0 or 3-0 ug.; and, before ingestion of the drug, the the range is -700-1800 minutes for phenergan and about 
normal response to this dose was determined from at 250-1000 minutes for anthisan. 
least three test injections. The drug was then taken with But, in comparing the times taken for the different 
a cup of coffee two or more hours after a light breakfast. drugs to reach half-action, it seems desirable to take 
The onset and disappearance of the anti-histamine effect into account the well-marked difference in the rate ot 
was determined by duplicate injections of the test-dose establishment of maximum action for each drug, and to 
of histamine at suitable intervals—short at first, and state the time from maximum action to half-action rather 
longer in the later stages of the experiment. By this than from ingestion to half-action. The average times 
means it was possible to estimate graphically for each for maximum action to be established in the conditions 
person the degree of maximum effect, the time for the of our experiments were 190 minutes for phenergan and 
establishment of this. and the time for the reduction of 120 minutes for anthisan. The mean times from full to 
the maximum effect by half. half-action were thus 1170 minutes (19 hours 30 minutes) 
The great individual variation in the duration of for phenergan, and 310 minutes (5 hours 10 minutes) for 
action, as already pointed out by Bain et al. (1948b),  anthisan. 
is well shown in these experiments but will be dealt with Hence the maximum effect of a single dose of phenergan 
in detail elsewhere. It is sufficient here to point out takes over 3%/, times as long to be reduced by half as 
that, though the mean times from ingestion of the drugs does the maximum effect of an approximately equipotent 
to the point when half-action is reached are about 1360 dose of anthisan, or the maximum effect of a single dose 
minutes for phenergan and 430 minutes for anthisan, of anthisan is reduced by half in about a quarter of the 


TABLE I—COMPARISON OF ANTHISAN AND PHENERGAN IN 20 PATIENTS WITH CHRONIC URTICARIA 


Pre-treatment 














ry . » | *hene ap, , 
articaria | Anthisan therapy | Phenergan therapy 
Case | Sex Age Piney bales cj k A gee * ar, ( =e | ray a i Preference 
no. | | Cyr.) | Divided Duration es ; | Nightly Duration oe of patient 
| i Severity = of treat-| Urti- Side- | “auc” | of treat-| Urti- a ere 
ee ee a » | ment caria | effects Panay ment | caria Side-effect 
| (mg. | (weeks) | &.) (weeks) 
1 |}M | 23 2 yr. |} +++ 100 t.i.d. 2 ++ | Nil 50 4 0 Nil Phenergan 
| 200 t.i.d. 14 + ++ 
| 300 t.i.d. 4 0 t+ + } 
rer 40 8 mos. +++ | 100 t.i.d i + 4 Nil 50 2 Nil Phenergan 
200 t.i.d. 1 Nil 75 4 a Nil 
300 t.i.d 10 : +* 100 5 0 Nil 
300 q.i.d. 2 0 ++¢ | 
3 M | 68 2"/s yr. ++4 100 q.i.d. 2 25 1 } + +("/.-1 hr. a.M.) Anthisan 
200 q.i.d. 1 7m |} 3 +(*/s—1 hr. A.M.) | 
100 2 + +(2-3 hr. A.M.) 
4 F 30 | 7 mos. +++ 200 q.i.d. 6 t ++ 50 5 0 Nil Phenergan 
| | 
5 | F [-38 |; 13mos. | ++ | 100t.id. 24 4 Nil 25 1 (1-2 hr. a.m.) | Phenergan 
' | | 200 t.i.d. 1 + 4 SU 6 0 +(1—2 hr. a.M.) 
300 tid. 1 0 | 
6 F 29 10 mos. | +++ | 100 t.i.d. 7 + 75 1 + + +(1-2 hr. a.M. None 
| 200 t.i.d. 12 + : 100 5 0 +(1—2 hr. A.M.) 
200 q.i.d. ) 0 
7 | M 30 7 mos. | +++ 100 t.i.d. 5 Nil 25 5 0 Nil None 
| 100 q.i.d. 12 0 Nil 
8 F | 45 11 mos. | + + 100 t.i.d. 1 + + t 75 2 : Nil Phenergau 
| 100 3 0 Nil 
' 
9 F 39 3 yr. + +4 100 q.i.d. 8 0 Nil 25 1 0 Nil | None 
50 6 0 Nil | 
10 F 28 5 mos. ++4 100 q.i.d. 4 + + 4+ 50 l 4 Nil | Phenergan 
100 5 + ("/g-1 hr. A.M.) 
200 3 0 (*/-1 hr. A.M.) | 
{ 
11 M 67 5 mos. +++ 10Q t.i.d. 3 + +4 + 4 25 13 +(2—3 hr. A.M.) | Phenergan 
12 F 39 38 mos. ++ 100 t.i.d. 4 “- Nil 25 2 { Nil None 
j 100 q.i.d. 16 t j 
13 F 47 2 yr. |} ++ 100 q.i.d. 11 0 + 25 6 0 Nil Phenergan 
14 F 50 12 mos. + + 100 q.i.d. 3 + + Nil 50 2 (*/,-1 hr. A.M.) | Phenergan 
| 200 t.i.d. 3 + | 100 3 2-1 hr. A.M.) | 
200 q.i.d. 8 + -® 125 2 0 Nil 
15 M 70 6 mos. +++ 100 b.i.d. 5 + 25 $ 0 (5-15 min.a.M.); Phenergan 
16 M 44 6 yr. +t 100 t.i.d. 24 0 Nil 25 3 0 Nil None 
200 t.i.d. 2 0 | t 
17 F 47 3 mos. +4 100 t.i.d. | 4 0 +t 25 2 0 Nil Phenergan 
18 F 19 8 mos. ++ Ti 100 t.i.d. 6 ++ Nil 50 4 0 Nil Phenergan 
} | 
19 | F 68 5 mos. ++ | 200 t.i.d. | 8 t 1 -* 100 3 0 Nil Phenergan 
20 | F 54 4 mos. ++ | 100 b.i.d. 2 + + 25 2 0 Nil Phenergan 
| ' ! | } a os Ge Se ine ORae s ~ = a ae a Pa Ae 
* Occasional diarrhea and vomiting. 
+ Associated with attacks of giant urticaria every 2—-3 days. 
: wet ¢ Severe nausea and vomiting. 
Severity of urticaria : + An occasional weal. Severity of side-effects : + Slight symptoms on questioning. 
++ A few weals. + + Complaint of mild symptoms. 
+++ A moderate number of weals. : Complaint of moderate symptoms. 
+++ + Profuse weals. + + + + Severe incapacitating symptoms. 
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time required for the same degree of reduction after an 
equipotent dose of phenergan. 

It is thus clear that phenergan differs much from 
anthisan in both its potency and its duration of action. 
It is 7 times as potent, in the sense that to produce the 
same mean maximum effect as would be produced by 
a given dose of anthisan only a seventh of that amount 
of phenergan is required ; and its duration of action is 
3°/, times greater than that of anthisan, in the sense that 
the mean time required for the reduction of the anti- 
histamine response from maximum to half maximum, 
after doses of the two drugs producing approximately 
equal mean maximum effects, is 3°/, times as long. 

It is also evident from these results that both weight- 
for-weight potency and duration of action must be 
important in relation to the relative clinical effectiveness, 
and hence the intelligent therapeutic use, of histamine 
antagonists. It is likely too that a fair idea of the thera- 
peutic possibilities of any new drug of this class could be 
obtained from experiments of the kind we have described. 
But such observations leave out of account the side- 
effects of the drugs, and these constitute, as Bain 
et al. (1948b) have pointed out, an important limiting 
factor in the usefulness of histamine antagonists. It 
might be argued that side-effects could be dealt with as 
‘all or none” phenomena, but the number of people in 
our studies has generally been insufficient for this purpose. 
In any event the clinical significance of side-effects is not 
quantal but depends on their severity, the reactivity 
of the patient, and other such factors. The reactivity of 
the patient may vary with circumstances, depending, 
for example, on whether he is up and about or in bed, is 
mentally relaxed or doing work involving mental concen- 
tration; it may also vary from day to day for no 
apparent reason—though seeming differences in this 
category may sometimes depend on how the questions 
are framed by the observer. 

Though the assessment of the incidence and severity 
of side-effects is complicated, two facts are of out- 
standing practical importance: (1) some tolerance is 
often acquired to these when administration is continued 
for a few days; and (2) with the long-acting drugs, such 
as phenergan, the specific anti-histamine effect of a 
single dose long outlasts the side-effects. This last obser- 
vation, together with the long duration of action of the 
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specific anti-histamine effects of phenergan, suggested 
the possibility of using phenergan clinically in a single 
daily dose given at night. In this way drowsiness would 
but contribute to sleep, and any other side-effects would 
pass unnoticed ; yet the specific histamine antagonism 
would continue through the following day. 
THERAPEUTIC OBSERVATIONS 

Twenty patients with chronie urticaria, who had been 
treated for various times with anthisan, were accordingly 
put on one dose of phenergan each night, and the dose 
was adjusted in an attempt to get clinical effects approxi- 
mating as closely as possible to those obtained with 
anthisan. We have thus been able to make a controlled 
clinical comparison of these two drugs ; to establish the 
approximate equivalent therapeutic doses; to assess 
the relative merits of equitherapeutic doses in relation 
to side-effects ; and to show that the hypothesis which 
led to trial of the nightly dose routine was justified. 

In these observations the degree of histamine antagon- 
ism was assessed partly by the response of the urticaria, 
partly by the dermographic reaction (when this was 
present), and partly by the reduction of weal areas in 
intradermal histamine tests. A close parallel has already 
been shown in the degree of response of all three 
phenomena to histamine antagonists (Bain et al. 1948b). 

Since all the subjects were outpatients, it was impossible 
to make observations as often as was desirable, and it was 
usually 5-7 days after the control tests and the institution 
of therapy that the patients were seen again. Though most 
patients noted a pronounced improvement in their condition 
after 24 hours on anthisan, some noted little improvement 
with phenergan in the first 2 or 3 days. Thus, with phenergan 
given nightly the cumulative effect over some days was 
sometimes clearly necessary to establish an adequate thera- 
peutic level. But once this level was reached there was little 
evidence of further cumulation. The initial lag in the onset 
of the therapeutic effect with nightly doses could presumably 
be obviated by giving a single high “ loading ” dose at the 
outset, or by giving ordinary doses three times a day until 
the desired action was obtained and following this with nightly 
** maintenance ’’ doses. In the observations described below, 
however, we are concerned only with nightly doses of 
phenergan. 

A summary of the results with the two drugs is given 
in table 1, and a diagrammatic representation of the type 
of quantitative data obtained from some of the patients 

is given in fig. 3, which represents 












































Drug Side mbendedinat thdbeed D hi ~ the results in case 1 (table 1). 

: ; ee icari ermograpnic reaction Table 1 shows that, whereas 
nai sea vesstion (om.) era: (cm.) anthisan had to be given three or 
four times a day in all but 2 cases, 
Nil — _— 9 —_-_.. a single nightly dose of phenergan 
o ' 2 wd o 1 controlled the urticaria in all 
nauhieen the patients throughout 24 bours. 
100 Nil eK + + - Only 3 patients on anthisan were 
100 0 I 2 + 0 H completely free from side-effects. 
Ln against 14 on the nightly dose of 
Anthisan phenergan. Many of the patients 
soe + +¢ a + —_=_ on phenergan felt a little dull 
200 0 and sleepy on waking during 
Anthisan the first days of therapy—the 
300 “> —_-_ Nil a symptoms taking from a_ few 

yo + 0 ' ra} minutes to 4 hours to pass off- 
but in only 5 did this morning 
: a * drowsiness persist throughout 
Nil 5 aie 7 ' 1 . 2 + eee aes | treatment. In any event this was 
the only side-effect noted with 
phenergan and is in contrast to 
Phenergan| wij —.__. Nil - the well-marked and _ persistent 
50 u I ie) sleepiness and  light-headedness 
which occur with anthisan and 
Fig. 3—Type of quantitative data obtainable in clinical comparison of hi i t: ists. The imnay be complicated, as it was 


patient, a man aged 23, had urticaria for 2 years, associated with dermographism. ~ Explanation 
of +s asintable |. Mean diameters of flare (thin line) and weal (thick line) in cm. intradermal 
0°05 mi. of 0°01°% w/v histamine acid phosphate. Dermographic or 


histamine reaction from 


reaction from different traumatising stimuli (mean of four measurements). In this patient 
50 mg. of phenergan a day had effect of between 600 and 900 mg. of anthisan a day. 





in 4 of our patients, by occasional 
persistent gastro-intestinal 
disturbances. 
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rABLE TI—EQUIVALENT THERAPEUTIC DOSES IN 10 PATIENTS 
Equivalent daily doses (mg.) 
Cs Ratio anthisan 
ase ho. 
phenergan 
Anthisan Phenergan 
1 750 50 15 
2 1200 100 12 
a 900 50 18 
6 800 160 8 
7 400 25 16 
a) 400 25 16 
12 100 25 16 
13 400 25 16 
16 300 25 12 
17 300 25 12 
Av. 14-0 


Of the 20 patients, only 1 preferred anthisan, 14 
preferred phenergan, and 5 had no preference. The 
14 patients who preferred phenergan were quite definite 
about their preference ; most had experienced side-effects 
with anthisan, and found none, or only the transitory 
morning sleepiness, with phenergan ; only 1 had been 
free from side-effects with both drugs. Of the 5 who had 
no preference, 1 had experienced mild side-effects with 
anthisan and had morning sleepiness with phenergan ; 
of the other 4 all were free from side-effects with phener- 
van, 3 of them had no side-effects with anthisan, and | 
had given evidence of slight symptoms with anthisan 
on questioning. 

It is clear, then, that with phenergan in nightly doses 
the appreciated incidence of side-effects and the duration 
and severity of these when they develop are much less 
than with equitherapeutic doses of anthisan given, as it 
must be, two, three, or even four times a day; and it 
follows that in patients intolerant of the necessary doses 
of anthisan adequate therapeutic effects can usually be 
obtained by easily tolerated nightly doses of phenergan. 
Whether equal freedom from side-effects could be 
attained by giving the daily amount of phenergan in 
divided doses remains to be seen, but the method we 
have adopted seems to have everything to recommend it, 
including the minor consideration that the patient may 
perhaps derive benefit rather than the reverse from the 
hypnotic effect of the drug taken at night. 

By comparing the doses of anthisan and of phenergan 
required to produce approximately equal therapeutic 
results we can derive a measure of the relative thera- 
peutic potencies of the two drugs. Table 1 shows that in 
some cases (4, 8, 10, 14, 15, 18, 19, and 20) the dose of 
phenergan used produced a greater therapeutic effect 
than did the dose of anthisan in the earlier period of 
treatment ; these, and eases 3 and 11, in which the 
urticaria was not abolished, have been ignored in this 
comparison. ; 

In each of the remaining 10 cases the daily doses of 
anthisan and of phenergan which gave approximately 
equal therapeutic effects, and the ratios which these doses 
bear to one another, are shown in table It. 

It will be seen from the last column of table 1m that in 
these ten patients the therapeutic effect of a given dose 
of phenergan was produced by from 8 to 18 times, or 
by an average of 14 times, that dose of anthisan. Thus, 
on the average, 25 mg. of phenergan a day is the approxi- 
mate therapeutic equivalent of 350 mg. of anthisan a 
day, or of three divided doses each of about 115 mg. 
Similarly, a daily dose of 50 mg. of phenergan is the 
therapeutic equivalent of about 700 mg. of anthisan a 
day, or of three divided doses of about 230 mg. 

Thus, while phenergan is only about 7 times as potent 
as anthisan when compared in terms of the single doses 
required to produce the same intensity of effect it is 
almost 14 times as potent as anthisan when compared in 
terms of the relative doses per day required to maintain 
a similar level of anti-histamine activity. The difference 


ANTHISAN AND PHENERGAN [suLy 9, 1949 §] 
in the duration of action of the two drugs is clearly the 
main factor determining the difference between these 
two measures of potency. 

The differences between anthisan and phenergan 
which we have already described are essentially quanti- 
tative, but it seems that there may also be a qualitative 
difference, which might conceivably be of clinical signifi- 
cance in some circumstances and, in any event, is worthy 
of mention. 

In our first set of experiments on the duration of aetion 
of the different anti-histamines we were surprised to find 
that, though the histamine reaction was diminished by 
anthisan from the first, it was temporarily increased or 
potentiated by phenergan. Thus half an hour after 
ingestion of anthisan the mean reduction in the histamine 
response was 10%, whereas half an hour after ingestion 
of phenergan there was a mean increase of 10% in the 
response, the weal areas in all six persons showing some 
increase above normal. Half an hour later still the weal 
response was normal once more, after which it diminished 
rapidly to give the usual maximum anti-histamine effect 
3 hours from the time the phenergan was taken. In 
subsequent experiments this phenomenon has _ been 
observed in only some of our subjects and has not shown 
on the mean curve ; we have consequently indicated in 
fig. 2 alternative routes for the onset of the anti-histamine 
effect of phenergan. A similar potentiating action of 
phenergan on the histamine response has often been seen 
in experiments where the drugs are administered locally 
to the skin in the manner briefly described in a previous 
paper (Bain et al. 1948b). The effect most commonly 
occurs when the phenergan and histamine are injected 
simultaneously. 

Kapeller-Adler (1949) has shown that phenergan, but 
not anthisan, will inhibit histaminase in vitro; so the 
potentiating action of phenergan which we have described 
may possibly be due to an inhibiting effect on histaminase. 
But to what total extent histaminase may be inactivated 
by therapeutic doses of phenergan, or how long the effect 
may persist, it is impossible to say from experiments of 
the type we describe, because the effect itself, manifested 
by the potentiation of the histamine weal response, 
becomes quickly masked by the establishment of the 
specific anti-histamine action of the drug. However, if 
phenergan is really potent as an inhibitor of histaminase, 
then small doses of the drug in persons relatively 
resistant to the anti-histamine effects might produce an 
exacerbation of any symptoms due to histamine release ; 
such untoward effects could presumably be countered by 
increasing the dose. 

SUMMARY 

The histamine antagonists ‘ Anthisan’ (mepyramine 
nialeate, ‘ Neoantergan,’ ‘ 2786 R.P.’) and ‘ Phenergan ’ 
(‘3277 R.P.’) are compared quantitatively as regards 
their weight-for-weight potencies, durations of action, 
and therapeutic efficacies in chronic urticaria. 

The relative potencies of the drugs are compared by 
estimating the oral doses of each required to produce the 
same degree of reduction of the intradermal histamine 
weal response. Phenergan is shown to be about seven 
times as potent as anthisan. Thus 25 mg. of phenergan 
will produce, on the average, about the same maximum 
effect as 175 mg. of antbisan. 

The relative durations of action are estimated from the 
times taken for the maximum effect of approximately 
equipotent doses of the drugs to be reduced by half. 
The mean half-action time for phenergan is 19'/, hours, 
and for anthisan 5!/, hours. Thus the maximum effect of 
a given dose of phenergan is likely to take 3%/, times as 
long to be reduced by half as is the effect of an equipotent 
amount of anthisan. 

Anthisan and phenergan are compared therapeutically 
in twenty cases of chronic urticaria, anthisan having 
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been given at the usual intervals but phenergan, because 
of its long duration of action, in a single dose at night. 

Patients who prefer a nightly dose of phenergan to 
equi-effective doses of anthisan are usually those who 
experience less side-effects with phenergan than with 
anthisan, whereas those who express no preference have 
usually experienced no, or only very slight, side-effects 
with anthisan. Of these 20 patients, 14 preferred 
phenergan, and 5 had no preference. 

The relative therapeutic potencies of anthisan and 
phenergan are estimated from the individual ratios 
between the daily dose of anthisan and the daily dose of 
phenergan required to produce the same therapeutic 
effect. Phenergan is, on the average, 14 times as potent 
as anthisan. Thus, a patient with chronic urticaria whose 
condition is controlled by 350 mg. anthisan a day, or 
120 mg. three times a day, is likely to show a similar 
clinical response to 25 mg. of phenergan a day, given in 
a single dose at night. He is also likely to prefer this 
treatment. 

The possibility that phenergan may exhibit an inhibit- 
ing effect on histaminase is noted, and a_ possible 
consequence of this action is pointed out. 

Our thanks are due to Dr. J. T. Ingram and Dr. F. F. Hellier 
for access to, and help with, the patients ; to Dr. G. Achari 
and Miss M. Robinson for help with the laboratory experi- 
ments, and to our willing subjects in these; to Dr. B. N. 
Halpern and Dr. W. R. Thrower for supplies of the drugs ; 
and to the Medical Research Council for an expenses grant 
to W. A. B. which met the cost of the work. 
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MALLEOLAR FRACTURES 
AN INQUIRY INTO THEIR MECHANISM 


E. G. Herzoa 
M.B. Lond. 
ORTHOPEDIC REGISTRAR, ROTHERHAM HOSPITAL 


Ir has become the custom to refer to the fracture of 
the fibular malleolus shown in fig. 1 as an eversion 
injury. Casual inquiry among patients attending hos- 
pital with this type of fracture, however, produced 
surprisingly often an unequivocal history of forced 
inversion as the cause. Further, the most frequent 
damage to the ligaments at the ankle-joint is a partial 
tear of the external lateral ligament, and there can be 
no doubt that this injury is produced by inversion. 
It seemed strange that the commonest fracture should 
be produced by eversion, and it was therefore decided 
to investigate the mechanism of this fracture from the 
clinical, theoretical, and historical point of view. 

Clinical investigation of 60 successive fractures involv- 
ing the ankle-joint showed that 35 were fractures of the 
external malleolus. In these 35 cases, 14 patients were 
unable to say how they had sustained their injury ; 
they fell or were knocked down, but everything was over 
too quickly for them to note details. All the 21 patients 
who said they remembered exactly what happened to 
them stated that their foot was forcibly turned inwards. 

Those workers who ascribe fracture of the fibular 
malleolus to eversion (and fracture of the tibial malleolus 
to inversion) believe that the injury is produced by 
pressure of the talus against the side of the mortice 
towards which the foot twists (Lane 1914, Watson- 
Jones 1944). An illustration of the type shown in 


fig. 2is often med 
to explain this : 


mechanism. This 
ra" 





explanation pre- 
supposes that the 
axis round which 
the foot rotates 
lies in the centre 
of the ankle- 
joint. If this were 
so, rotation would 
produce pressure 





of the talus 
against the in- 
ternal malleolus 


(1) 
Fig. |—Fracture of fibular malleolus. 


Fig. 2—Fracture of tibial malleolus as often 
illustrated. 


in inversion and 
against the 
external malleolus 
in eversion (fig. 3). 
The axis of rotation, however, does not lie in the centre of 
the ankle-joint but at ground level. The typical accident 
producing pure inversion occurs when one steps on to 
an uneven surface. The inner border of the foot comes to 
rest on a prominence in the ground, the outer border 
drops down into a depression, and a force is transmitted 
to the leg from below. As shown in fig. 4, this force 
acts on the tibiofibular mortice in an outward direction 
in inversion, and its axis of rotation is at ground level. 
Theoretical consideration therefore confirms that an 
uncomplicated movement of inversion produces a pull 
on the external lateral ligament and pressure of the 
outer side of the talus against the external malleolus. 
Conversely, forcible eversion exerts traction on the 
internal lateral ligament and pressure of the talus 
against the internal malleolus. 

It was at first intended to conduct experiments in the 
post-mortem room for confirmation but study of the 
published work proved, once again, that there is little 
in medicine that has not been thought of by the great 
men of the past. It was found that large numbers of 
experiments on the cadaver have been performed and 
their results have been decisive. Some current text- 
books do not classify Pott’s fractures according to their 
mechanism. Others state, as I believe is true, that 
inversion produces primarily a fracture of the external 
malleolus and eversion a fracture of the internal malleolus 
(Beesly and 
Johnston 1922). 
Most of the text- 
books hold the 
contrary view. 

Sir Percival 
Pott (1769, 1790), 
whose name is 
often loosely 
applied to this 
whole group of 
fractures, des- 
cribed only one 
type —a second- % 3—If the axis round which the foot rotates 

n 


» 7 23 inversion were in the centre of the ankie- 
degree eV ereree joint, this would cause fracture of tibial 
injury. It is 


malleolus. 
doubtful whether Fig. 4—The axis round which the foot rotates 
he was aware of in 


inversion is at ground level, causing 
the many fracture of the fibular malleolus. 
varieties which 


exist. However, he was not really concerned with 
detailed description and used this fracture only as an 
illustration for the new treatment of fractures which he 
was then advocating. 

It was Dupuytren (1847) who made the first attempt at 
classification and conducted experiments on the cadaver. 
He summarised his findings as follows, 
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‘‘ If the foot be fixed in a vice . . . and the leg be inclined 
with a moderate degree of force to either side, one set of 
ligaments will be found to yield slightly under the distend- 
ing influence of the pressure whilst the opposite are 
correspondingly relaxed .. . 

If, however, instead of conducting the last experiment 
slowly and deliberately, the force be applied with violence 
and rapidity, the mobility succeeding the snap will be found 
to be greater. The appearances then presented are the 
following: when the leg has been forced outwards, the 
inner malleolus alone is fractured, provided the impulse 
has been thus broken ; otherwise the lower extremity of the 
fibula is also fractured: but when the force is applied in 
the opposite direction, the outer malleolus yields, yet 
under no circumstances is the inner malleolus consecutively 
fractured.” 

Maisonneuve (1840) added the description of a third 
form of injury to the simple inversion and eversion 
strains—external rotation of the foot round a vertical 
axis. This, by general agreement, produces a_ spiral 
fracture of the fibula in the first place. 

Hoénigschmied (1877, cited by Ashhurst and Bromer 
1922) conducted no fewer than 125 experiments on the 
corpse to demonstrate the types and degrees of lesions 
of bones and ligaments p-oduced at the ankle-joint by 
indirect force. He applied plantar and dorsal hyper- 

flexion, internal and 


external rotation of 
the foot round the 
<_- —- long axis of the leg, 
and inversion and 
eversion. He states 


, categorically that 
UW \ eversion never 


fracture of the 
external malleolus ; 
\ inversion (which he 

| ealls tibial flexion) 

Fig. 5—Fractures of both malleoli due to Produced tear of the 
shearing strain without rotation of the external lateral liga- 

7 ment or fracture of 

the external malleo- 

lus in every case. Yet fracture of the tibial malleolus is 

constantly ascribed to a first-degree adduction injury. 

Ashhurst and Bromer (1922), in a comprehensive 

article of about 70 pages, devoted less than a page to 

adduction (tibial flexion or. inversion injuries) and 
stated : 

“* Since the time of Cooper and that of Maisonneuve and 
Bonnet there has been little dispute about the mechanism 
of these fractures ; it has been generally recognised that a 
tearing off of the external malleolus is the first lesion. . . .” 
From clinical observation and the published work 

it therefore appears that inversion’ produces primarily 
a fracture of the external malleolus or a tear of the 
external lateral ligament. If the force continues to act, 
the talus rotates out of its socket, and then a compression 
fracture of the tibial malleolus may occur, probably 
because the patient’s weight is now being transmitted to 
the side of the talus through the relatively weak tibial 
malleolus. It is because of the absence of the pressure 
of the upright body that both Dupuytren and Ho6nig- 
schmied could not produce injury to the internal 
malleolus in their inversion experiments. Conversely, 
eversion breaks the internal lateral ligament or the 
internal malleolus. Its further stages are extremely 
complex and reference should be made to Ashhurst 
and Bromer (1922) by anyone interested in the subject. 
These writers do not include fracture of the posterior 
malleolus as one of the consequences of rotational strains 
as others have done. Theoretical consideration leaves 
little doubt that it is due to a crushing force acting from 
below, upwards, and backwards (Lucas-Champoniére, 
cited by Ashhurst and Bromer 1922). 


produced a primary 
— 
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External and internal rotation, plantar flexion, and 
dorsiflexion are not under discussion here. But there 
is a further mechanism, ignored by many writers, which 
could be described as the ‘ follow-through” injury 
(Perkins 1943). Typically, a miner’s leg is struck by a 
runaway tub while his foot is fast in rubble or against a 
rail. No rotation takes place, no inversion or eversion, 
simply a shearing strain which produces fractures of 
both malleoli. Fig. 5 is self-explanatory. In many of 
the more severe cases several forces acting together 
produce mixed lesions, and this has given rise to the 
difficulties in classification. 

My sincere thanks are due to Mr. F. W. Holdsworth, 
consultant orthopedic surgeon, for his help and encourage- 
ment. 
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VACCINATION WITH THE MURINE TYPE 
OF TUBERCLE BACILLUS 
(VOLE BACILLUS) * 


A. Q. WELLS 
M.A., D.M, Oxfd 
MEMBER OF SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


In 1946 the possible use of the murine type of tubercle 
bacillus as a prophylactic agent was reported.’ Details 
were given of the growth of the bacillus in culture and 
of the reactions following its injection into man by 
the subcutaneous, intradermal, and percutaneous routes. 
This paper describes the results of vaccination in two 
communities. The natural incidence of tuberculosis in 
one community was high; in the other it was low. 

Preliminary experiments in animals and in man had 
shown that the murine type of tubercle bacillus does 
not appear to produce progressive disease when injected 
either under or into the skin, even in doses very much 
greater than are needed to produce a lasting sensitivity 
to tuberculin. It therefore seemed justifiable to conduct 
a vaccination experiment under conditions where progress 
could be constantly watched. The codperation of the 
Royal Western Counties Institution for Mental Defec- 
tives at Starcross, Devon, was obtained, and I am 
much indebted to the managing body, and particularly 
to the medical superintendent, for their help and 
encouragement. 


GROUP WITH LOW INCIDENCE OF TUBERCULOSIS 


In 1944, of 444 persons tuberculin tested 116 gave a 
negative reaction to 0-1 ml. of a 1/100 dilution of Old 
Tuberculin injected intradermally. Parental consent 
was obtained to vaccinate 48 of these negative reactors 
with the murine type of tubercle bacillus. The remaining 
68 were left unvaccinated as controls. The 48 were 
vaccinated subcutaneously. The local reactions were 
severe, as has already been reported, but no signs of 
progressive disease have been observed in the five years 
since vaccination. 

Both the vaccinated and unvaccinated groups were 
tuberculin tested at about yearly intervals. Fig. 1 shows 
the results of this testing. It is seen that virtually all 





* A report to the Medical Research Council. 
1. Wells, A. Q. Spec. Rep. Ser. med. Res. Coun., Lond. 1946, no. 259. 
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Fig. |—Results of subc vaccination with vole bacillus in group 
with low natural incidence of tuberculosis. 





the vaccinated have remained sensitive to an intradermal 
injection of 0-1 ml. of a 1/100 dilution of Old Tuberculin, 
but that the sensitivity to a 1/10,000 dilution is waning. 
The incidence of tuberculosis in this institution is low ; 
so no information has been obtained about the efficacy 
of vaccination with the murine type of tubercle bacillus 
in raising resistance to tuberculosis. There has been 
only one notified case of tuberculosis in the control 
unvaccinated group and none in the vaccinated. 


GROUP WITH HIGH INCIDENCE OF TUBERCULOSIS 

Since the vaccinated persons at Stareross had not 
suffered any ill effects from vaccination, apart from 
the troublesome reactions following subcutaneous inocu- 
lation, it was clearly desirable to find a similar group 
under institutional conditions where the natural incidence 
of tuberculosis was high. The authorities at the Stoke 
Park Colony for Mental Defectives, near Bristol, were 
good enough to offer me facilities. Of 441 persons 
between the ages of 8 and 25 years tuberculin tested 
179 gave a negative response to the intradermal injection 
of 0-1 ml. of a 1/100 dilution of Old Tubereulin. Of 
these negative reactors 81 chosen at random were 
vaccinated, 70 by multiple puncture and 11 intra- 
dermally ; of the remaining 98, 91 were left unvaccinated 
as controls and 7 were transferred to another institution 
before the experiment started. The details of tha local 
reactions to vaccination, which were minimal, ‘have 
already been reported. The vaccinated group consisted 
of 59 males and 22 females, of an average age of 14; 
their age spread was from 8 to 23 years, with 72 
hetween the ages of 10 and 17 years. The unvaccinated 
group consisted of 59 males and 32 females, of an average 
age of 15; their age spread was from 9 to 22 years, 
with 70 between the ages of 10 and 17 years. Both 
groups were housed in five separate villas, in which, their 
life is mainly separate. There has, however, been 
considerable interchange between villas in both groups 
during the period of the experiment. The numbers of 
both groups in the five villas at the start of the 
experiment were as follows : 


Villa Vaccinated Control 
Ivy ‘3 : 29 22 
South .. rr : 44 20 
North . . ‘ 8 29 
Cherry , 0 6 
Cypress _ ; v0 . 14 


Both groups have been tubereulin tested at about 
yearly intervals, with the exception of 8—4 in each 
group—who have been lost to the experiment by dis- 
charge. Figs. 2 and 3 show again that tuberculin 
sensitivity has lasted to a 1/100 dilution of Old Tuberculin 
but that sensitivity is decreasing. 

During the period of observation there has been 
1 notified case of tuberculosis in the vaccinated group. 
This was in a boy aged 17, originally in Ivy, who was 
notified on Dee. 10,.1947, as having mediastinal tubercu- 
losis. He is now in Cherry, after six months in hospital. 
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There are no signs of active tuberculosis. In the control 
unvaccinated group there have been 4 deaths from 
tuberculosis, confirmed post mortem, and 4 further cases 
of notified tuberculosis. These cases are as follows : 


rs oe Age Type of Date of . ‘be 

Villa 130n (yr.) disease notification Remarks 

Cherry .. M .. 21 ..Adenitis .-July 4, 1945..Died Aug. 31, 
1946, of gen- 
eralised tuber- 
culosis. 

Cherry .. M... 21 ..Pleural . Feb. 14,1947. .Stillin hospital ; 

effusion disease active ; 
condition 
deteriorating. 

South .. M .. 16 ..Pulmonary ..May 28, 1946..Quiescent Aug. 
12, 1947. 

Ivy -. M .. 16 ..Pulmonary.. April 10, ..Died April 21, 

1946 1948. 

North .. M .. 16 ..Pulmonary .. Aug. 22,1947. .Stillin hospital; 
afebrile;  im- 
proving. 

Ivy .. M .. 24 ..Pulmonary ..March 21, .In hospital. 

1949 

North .. F  .. 15 ..Pulmonary ..Jan. 8, 1948 ..Died Aug. 30, 
1948. 

North .. F.. 14 ..Pulmonary .. Aug. 8, 1947..Died Dec. 12, 
1948. 


COMPARABILITY OF GROUPS 
The question naturally arises whether the vaccinated 
and control groups are comparable. Statistical examina- 
tion of the figures shows that, as regards age, the value 
of P approximates to 0-05, so it is reasonable to conclude 
that the two groups do not differ in their age composition. 
As regards sex, the number of males is equal in the two 
groups, and the disparity in the number of females is 
not very important, since the incidence of tuberculosis 
was higher in the males. It therefore appears reasonable 
to compare the data irrespective of age and sex : 


No No. of cases of Case-rate 
saps tuberculosis (%) 
Controls ‘ 91 7 Be 8 8-79 
Vaccinated .. 81 = Ae: 1 1-23 
Total a 172 a oi 9 , ; 5°23 
Difference 8-79 1-23 7:56 a 
Standard error of diff. 3-40 3°40 i 


This implies that the difference is statistically significant. 
During the period of observation there were, how- 
ever, 4 deaths from causes other than tuberculosis in 
the control group, compared with 1 such death in the 
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Fig. 2—Results of multiple-puncture vaccination with vole bacillus in 
group with high natural incidence of tuberculosis. 


vaccinated group. It is therefore possible that the 
control group was initially the more unhealthy. Dr. R. M. 
Norman, medical superintendent of the colony, has 
kindly given me the following figures regarding the 
mental condition of the two groups at the start of the 
experiment : 


Vaccinated Control 


Idiots .. a 16 od ot 16 
Imbeciles ay 46 a 55 
Feeble-minded .. 19 22 a 22 


Thus the mental condition of the two groups appears 
to be similar. There were, however, 18 mongols in the 
control group compared with 6 in the vaccinated group. 
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Three of the 4 deaths from tuberculosis in the control 
group were in mongols, and | of the 4 deaths in the 
control group from causes other than tuberculosis was 
also in a mongol. It is well known that mongols show 
very little resistance to infection with the tubercle 
bacillus, and, once clinical disease is established, death 
often follows. On the other hand, it seems reasonable 
to assume that all the mongols in the vaccinated group 
were exposed to infection, since the cases of tuberculosis 
in the control group were spread over the three villas 
which housed the vaccinated group. The fact that the 
vaccinated mongols have so far resisted infection might 
be taken to mean that the resistance conferred on them 
by vaccination was considerable. 

It is of interest to compare the incidence of tuberculosis 
in the control group with that in the colony as a whole. 
From mid-1945 to the present time there have been 
114 notified cases of tuberculosis, including 48 deaths. 
This gives an incidence of 6-48% for the period of 
observation. In the control grouy over the same period 
there have been 8 
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Fig. 3—Results of intradermal vaccination 


with vole bacillus in group with high 
natural incidence of tuberculosis. 


tuberculin - negative 
and had not presu- 
mably experienced 
any previous infec- 
tion. The whole 
colony contains many adults, whereas the control group 
was confined to adolescents and young adults, an age- 
group in which the incidence of tuberculosis is higher. The 
great majority of the whole population of the colony 
were initially tuberculin-positive and must be to some 
immeasurable degree a selected community, especially 
the older age-groups who have resisted primary infection. 
It therefore appears that the control group is probably 
a fair sample of the general population of the colony. 

It would be unprofitable to pursue the comparison 
of the vaccinated and control groups further. It is 
clearly impossible in any human experiment of this 
kind to be certain that the natural resistance to tubercu- 
losis in two groups is comparable. It seems reasonable 
to claim that under the conditions of the experiment, 
where the vaccinated and control groups were comparable 
as regards age, sex, conditions of life, and degree of 
exposure, and where the persons to be vaccinated were 
chosen at random, the vaccinated group showed a 
statistically significant resistance to infection compared 
with the control group. 

SUMMARY 

Two vaccination experiments with the murine type 
of tubercle bacillus are reported. Both were in closed 
institutional communities, 

The first experiment, in a 


colony 


where the natural incidence of tuber- *F 

culosis is low, revealed nothing as toa 
regards the eflicacy of vaccination in L 
raising resistance to tuberculosis. r 


The second experiment, in a colony 
where the natural incidence of tuberculosis 
is high, gave a statistically significant 
result. Eight cases of notified tuber- | 
culosis with four deaths, occurred in the 


TEMPERATURE 
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control unvaccinated group, compared with one case 
and no death in the vaccinated group. 

It is a pleasure to acknowledge my indebtedness to the 
doctors and nurses of both institutions for their interest 
and whole-hearted coéperation. The statisticians of the 
Institute of Social Medicine have kindly advised me on the 
statistical analysis. 


ATYPICAL PNEUMONIA TREATED WITH 
CHLOROMYCETIN 
E. J. Woop 
B.M. Oxfd 


GENERAL PRACTITIONER ; LATE CLINICAI 
RADCLIFFE INFIRMARY, OXFORD 


ASSISTANT, 


THE following case of primary atypical pneumonia 
is reported because of the striking improvement which 
followed the administration of the antibiotic, chloro- 
mycetin (‘ Chloramphenicol,’ P.D. & Co.). 

A man, aged 42, developed a febrile illness on May 15, 
1949, which was diagnosed as influenza. His wife and one 
of his children had recently recovered from a similar illness 
and other cases had been seen in the district. The symptoms 
were headache, malaise, anorexia, pains in the back and legs, 
pyrexia running between 99 and 103°F, and a cough which 
was at first dry and irritating, with retrosternal pain, and 
later productive and paroxysmal. 

All the other cases recovered within seven days, though 
the patients were left with a feeling of lassitude and 
depression ; none developed any physical signs of note in the 
chest. The present case was complicated by an old pulmonary 
tuberculosis contracted in India at the age of 24, now quiescent 
for some years. Since 1944 the sputum has never produced 
acid-fast bacilli and his X-ray appearances have remained 
stationary with well-calcified lesions in both lungs. 

On the third day of this illness the patient’s temperature 
showed no sign of settling (see figure), the cough was very 
troublesome and was now producing much sputum. The sputum 
amounted to 6 ounces daily for ten days; it was white and 
mucoid and separated into three layers, fluid at the bottom, 
mucus in the middle, and froth on top. There was no staining 
or rustiness of the sputum at any time, nor were there any 
other symptoms or signs of a typical classical pneumonia. 
On the evening of the third day the patient was put on 
sulphadiazine, rather empirically because diaphoretics and 
salicylates were having no effect. After three more days it 
was evident that sulphadiazine was likewise ineffective. The 
chest now showed only the signs of his old tuberculous lesions, 
with poor expansion, dullness, and absent breath sounds at the 
left base. No abnormality could be detected at the right 
base except a small patch of aegophony at the back over an 
area the size of half acrown. It was thought that a small! 
pleural effusion might be developing at the left base behind 
the thickened pleura. On the eighth day the patient was 
removed from his home by ambulance for X-ray examination. 
This revealed no change at the left base from his previous 
routine X-ray film but a diffuse patch of infiltration at the 
right base suggestive of an atypical bronchopneumonic 
invasion. 

During the next four days the patient was given penicillin 
in divided doses, a million units being administered during 
the 24 hours. Postural drainage was encouraged at the same 
time. The fever only subsided in the early morning after the 
patient had taken two ‘ Disprin’ (soluble aspirin) tablets 
during the night. By the eleventh day it was evident that 
penicillin was ineffectual and by now the patient was severely 





ill. He had lost a stone in weight, his morale was at a low 
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ebb, and the feeling of malaise which always became intensified 
in the late afternoon was the most distressing feature apart 
from the ever-present irritating cough. 

It was decided to try the effect of chloromycetin which had 
recently become obtainable in this country. The patient 
started with an initial dose of six 250 mg. capsules at noon 
on May 27—-the twelfth day of illness. He then took 500 mg. 
two-hourly until 4 g. had been taken, when the dose was 
reduced to 500 mg. four times daily for five further days, 
making the total dose 15 g. 

On the first evening of chloromycetin treatment the subjec- 
tive symptoms were less severe, and within 24 hours his fever 
began to settle. Within 48 hours he expressed a desire for 
food and became more cheerful, the cough became less 
persistent, and the volume of sputum began to decrease. 
On the seventeenth day of the illness X-ray examination of 
the chest showed that the bronchopneumonic patch at the 
right base had almost completely resolved. In view of this 
and the scarcity and high price of chloromycetin the drug 
was discontinued, but no relapse occurred. The patient 
continued to make a good recovery, and a week after the 
chloromycetin was stopped he went away to the coast to 
convalesce. 

Sputum tests —On May 23 a stained film showed many pus 
cells and debris, very few organisms, and no acid-fast bacilli. 
Culture yielded a pure growth of Neisseria catarrhalis. On 
May 27 a stained film showed no acid-fast bacilli or H. influenze. 


ACTIVE CONSTRICTION OF HEPATIC VENOUS TREE IN ANAPHYLACTIC SHOCK 
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Culture yielded a moderate mixed flora consisting of Strep. 
viridans, organisms of the N. catarrhalis group, and a few 
colonies of Strep. pneumonie. 

Oold agglutinins—On June 3 blood was collected for 
estimation of cold agglutinins. Although the specimen was 
kept in a refrigerator overnight, next day the patient’s serum 
agglutinated human red cells (group O) against a control 
down to a dilution of 1 : 896 (the normal is no agglutination 
to 1:7 dilution). 

The diagnosis of virus pneumonia was made on the 
X-ray appearance and by exclusion, as sulphadiazine and 
penicillin had no effect on the course of the illness ; 
the strongly positive cold-agglutination reaction and the 
failure to grow any significant pathogen from the sputum 
support this view. It may be argued that the condition 
would have resolved naturally in time, and the administra- 
tion of chloromycetin may have coincided with a natural 
remission. However, the sudden improvement within 
12 hours of administration was too striking to be put 
aside as due to chance. 

[ am indebted to Dr. Andrew Morland for suggesting the 
diagnosis ; to Dr. Fanny Villeneuve, pathologist at Richmond 
Hospital, for the sputum tests; and to Dr. A. C. Spence of 
the West Middlesex Hospital for estimating the cold- 
agglutinins. 
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ACTIVE CONSTRICTION OF HEPATIC 
VENOUS TREE IN ANAPHYLACTIC SHOCK 
RELATION TO CENTRILOBULAR LESIONS 


In the dog the outflow of blood from the liver virtually 
ceases during anaphylactic shock.! Simonds ? (1919) had 
suggested that in the dog there was constriction of smooth 
muscle in the walls of the hepatic veins and their 
branches, and, later, that the effects of anaphylactic 
shock were related in any given species to the distribution 
of smooth musele. Bauer et al.* demonstrated smooth- 
muscle ** sphincter mechanisms ”’ at the caval ostia of the 
hepatic veins in the dog and suggested that constriction 
of these sphincters gave rise to the reduction of venous 
outflow in anaphylactic shock; poorly developed 
‘sphincters ” have been demonstrated in man. 

We have pointed out elsewhere 4 that there is evidence 
of interference with hepatic venous outflow in shock (and 
other pathological states) in man and animals, suggesting 
that constriction of the whole or part of the hepatic 
venous tree might be the factor involved. 

This communication deals with experimental observa- 
tions which indicate that in anaphylactic shock such 
local or general constriction of the hepatic veins does 
occur, even in animals in which a relative deficiency of 
smooth muscle in the smaller venous radicles has been 
reported.> The significance of these observations in 
regard to the pathogenesis of centrilobular congestion and 
degeneration is discussed. 

Weil ®° demonstrated that antigen (serum or albumin) 
injected directly into the liver substance of sensitised 
dogs led to loeal congestion, which he aseribed to con- 
striction of the small hepatic veins. We have repeated 
his experiments on dogs and on other animals, including 
rats, guineapigs, and rabbits. 

The animals were sensitised to horse serum by serial 
1. Simonds, J., Brandes, W. W. J. Immunol. 1927, 13, 11.” 
2. Simonds, J. J. Amer. med. Ass. 1919, 73, 1437. 

3. Bauer, W., Dale, H. H., Poulson, L. T., Richards, D. W. 

J. Physiol. 1932, 74, 343. 

4. Maegraith, B. G. Pathological Processes in Malaria and Black- 
water Fever. Oxford, 1948. Maegraith, B. G., Andrews, 
W. H. H., Gall, D. Lancet, 1947, ii, 781. Maegraith, B. G., 
Findlay, G. M. Ibid, 1944, ii, 403. 

. Pfubl, W. “ Die Leber” in W. von Modllendorft’s Handbuch 
der mikroskopischen Anatomie des Menschen. Berlin, 1932, 
vol. v, pt. 2. Starck, D. Klin. Weschr. 1933, 12, 735; Z. ges. 
exp. Med. 1934, 93, 600. 

6. Weil, R. J. Immunol. 1916-17, 2, 525. 


intravenous injections. After the appropriate interval 
of days the liver was exposed under pentobarbital 
anesthesia and 0-02—0-05 ml. of the sensitising antigen 
was injected into the substance just beneath the surface. 
In dogs a well-defined area of congestion appeared within 
a minute. This became dark, turgid, and raised, 
exhibiting a very distinct ‘‘lobular”’ pattern, within 
2 minutes; it began to fade after about 20 mutes. 
A second injection in the same site produced no further 
reaction. Larger quantities of the antigen injected 
into the branch of the portal vein supplying the lobe into 
which the trigger injection had been made resulted in 
congestion of the whole lobe, including the apparently 
insensitive area. Still larger quantities of the antigen 
injected intravenously resulted in congestion of the 
whole liver. 

We interpret these results as follows. The congestion 
(which histologically was predominantly centrilobular) 
following the first injection of antigen into the liver 
surface arose from local constriction of small hepatic 
veins which subsequently became insensitive to further 
local injection of antigen. Congestion of the lobe 
following injection of antigen into the portal vein arose 
from constriction of larger tributaries of the hepatic 
veins, which caused obstruction to venous outflow even 
in the ‘‘ desensitised’’ area. The congestion of the 
whole organ following intravenous injection of the 
antigen was brought about by constriction of the larger 
tributaries and probably also the “ sphincters ”’ at the 
caval ostia of the hepatic veins. 

Local congestion developed in sensitised rats and 
guineapigs after injection of antigen into the liver 
substance. The reaction was less intense and of shorter 
duration than in the dog. It was not obtained in rabbits 
and not always in rats and guineapigs. Failure to 
obtain a reaction was associated with failure of the 
development of sensitivity, since animals which did not 
respond to local injection of antigen also failed to show 
more generalised reactions when large intravenous doses 
were given. Injection of serum or saline into livers of 
insensitised animals had no corresponding effect. 

In other experiments small amounts (0-05—-0-10 ml.) of 
antigen (horse serum) were injected directly into the 
exposed liver of dogs and guineapigs. After the appro- 
priate interval of days the experiments described above 
were repeated. Local injection of antigen into the liver 
in dogs again produced local congestion. This response 


was obtained in all the lobes, and not only near the site 
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of the sensitising dose. Larger injections produced 
congestion of the whole liver. Intravenous injections 
only were done in the guineapigs: they gave rise to 
general hepatic congestion. The high degree of sensi- 
tisation produced by the local injection of such small 
doses of antigen is worthy of notice. 


COMMENT 


These experimental results are concerned only with 
anaphylactic shock, but we regard them as having con- 
siderable general significance because they demonstrate 
that constriction of both small and large radicles of the 
hepatic veins may occur. The active obstruction to 
venous outflow arising from such constriction we believe 
gives rise to centrilobular congestion and stagnant 
anoxia, which, if unrelieved, will eventually cause non- 
specific degenerative and necrotic cellular changes. 
Other effects, including swelling of the parenchymal 
cells in some cases,’ are also concerned in the patho- 
genesis of these lesions, but the vascular phenomena 
described are probably the most important. 

It is noteworthy that when centrilobular lesions develop 
peripherally placed cells remain relatively unaffected. 
This could be explained by some collateral circulation 
which bypasses the centre of the lobule. So far no 
shunt of this sort has beea observed in mammals, but 
we have recently demonstrated * a continuous network 
of large sinusoids situated near the junction of the 
portal tracts and the parenchyma which might well be 
concerned in such a circulation, possibly through a 
somewhat similar network beneath the capsule on the 
liver surface. If there is in fact a shunt mechanism this 
surface circulation seems most likely to provide it. 


B. G. MAEGRAITH 
M.B. Adelaide, Ph.D., B.Sc. Oxfd. 
W. H. HornER ANDREWS 
M.A., B.M. Oxfd. 
C. E. M. Wenyon 
M.A., B.M. Oxfd. 


ANTI-ANAMIA ACTIVITY OF FACAL 
EXTRACT FROM PERNICIOUS ANAMIA 
PATIENT 


MICROBIOLOGICAL assay has shown ® that patients 
with untreated pernicious anemia excrete in the feces 
substances which act as growth factors for Lactobacillus 
lactis Dorner, the organism used for the assay of vita- 
min B,,. Four substances in liver have been found to 
be active for this organism,'° and one of these, thymidine, 
failed to induce a remission in a case of pernicious 
anemia in the dose given. It was of interest, therefore, 
to see whether the substances active for DL. lactis Dorner 
in the feces of untreated pernicious anemia patients 
were also effective against the anemia. 

To this end, feces (200 g. wet weight) from such a 
patient was digested with papain, and the liquid left 
after removing the insoluble material was extracted 
repeatedly with phenol. The phenol was removed with 
ether, and the resulting aqueous solution (65 ml.) was 
sterilised by filtration. Assay of this solution with 
I. lactis Dorner showed the presence of activity 
equivalent to 1 ug. per ml. of vitamin B,,. 

When 5 ml. of the extract was injected intramuscularly 
daily for 5 days into a patient with untreated pernicious 
anemia an optimal reticulocyte response and a rise in 
7. Andrews, W. H. H., Maegraith,B.G. Ann. trop. Med. Parasit. 

1948, 42, 95. Himsworth, H. P. Lectures on the Liver and 
ts Diseases. 


i Oxford, 1947. 
8. a W. H. H., Maegraith, B. G., Wenyon, C. E. M. (i+ the 
ress). 
9. Betheli, F. H., Meyers, M. C., Neligh, R. B. J. Lab. clin. Med. 
1948, 33, 1477. 
10. Cee, W. F. J., Lester Smith, E. Biochem. J. 1949, 


by Fe Ve 
11, Ungley,C.C. Lancet, 1949, i, 164. 





hemoglobin were obtained, and the marrow, previously 
megaloblastic, changed to a definite normoblastic appear- 
ance. Subjectively the symptoms of subacute combined 
degeneration of the central nervous system improved, 
but it is too early to be certain of any objective change. 
Chromatography of the extract on paper strips !* gave 
a chromatogram closely resembling those shown by 
purified parenteral liver extracts, suggesting that the 
anti-pernicious-anemia activity was due to vitamin B,, 
itself. 
Further work along these lines is proceeding. 
S. T. E. CALLENDER 
M.D., B.Sc. St. And., M.R.C.P. 
B. J. MALLETT 
G. H. SPRAY 
M.A., B.Sec., D.Phil. Oxfd. 


G. E. Suaw 
B.Sec., Dip.Bact. Manc. 


Nuffield Department of 
Clinical Medicine, 
Radcliffe Infirmary, 
Oxford. 


Evans Biological Institute, 
Runcorn, Cheshire. 
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ROYAL SOCIETY OF MEDICINE 


Professional Future of Medical Officers of the 
Fighting Services 


A MEETING of the United Services section was held 
on June 28 with Sir Henry Tipy, the president, in the 
chair. . 

Air Vice-Marshal P. C. LivINGsTon said that, as the 
last meeting of the section had been concerned with 
the position of the specialist in the Services, it had been 
decided that general-duty medical officers should have 
an opportunity to state their views. The value of the 
ideal G.D.o. depended on his qualities of character and 
professional integrity, but the opportunity for acquiring 
other assets, such as higher qualifications and clinical 
experience, should be afforded him. 

Surgeon Commander P. G. BurGEss said that the 
complaint that M.o.s in the Navy got no clinical experi- 
ence with women and children no longer held good, 
since W.R.N.S. and Naval families overseas were treated 
in Naval hospitals. He thought that Naval families in 
the United Kingdom should also be treated at Naval 
hospitals. The G.pD.o. should be given more opportunity 
to work in hospitals and to take courses, especially after 
a long spell at sea. 

Major A. D. YounNG said that the G.D.0. was essential 
in war, especially if he had studied medical military 
organisation. Such officers could not, like specialists, 
be drawn from the civilian pool. Suitable G.D.o.s should 
be selected after five or six years’ service and trained for 
future general rank, just as a promising combatant 
officer was sent to Staff College. However, for the bulk 
of G.D.0.s the need was for courses to fit them for their 
eventual return to civilian life. 

Group-Captain F. E. Lipscoms defined the Royal Air 
Force equivalent of the Army G.D.O0! as any M.O. not 
recognised as a specialist either by qualifications or 
employment in the Service—i.e., any M.O. below rank 
of squadron-leader who was not filling a specialist post. 
Such officers should be given the opportunity of profes- 
sional training before being offered a permanent com- 
mission, and should be given the chanée to become 
specialists between the third and sixth years of service. 
There should also be facilities for gaining administrative 
experience. An organised service had to have adminis- 
trators but could do without specialists. The G.D.o. 
should also be fitted to compete on equal terms with 
other doctors on his return to civilian life. 

Surgeon Lieut.-Commander L. D. ARDEN drew atten- 
tion to the disparity between the status of G.D.o. and 
specialist in the Navy, and between G.D.o. and general 
practitioner in civilian life. He urged that Service 
conditions should be improved so as to compensate the 
G.D.O. as far as possible for the things he sacrificed. There 
should be promotion by selection, and frequent changes 


~ 42, Shaw, G. E. Biochem. J. 1949, 44, P. (in the press). 
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of appointment should be avoided for M.O.s studying for 
higher qualifications. 

Major J. C. BABBAGE urged that G.D.0.s choosing regi- 
mental duties should have at least three years’ security 
of tenure so that they could gain detailed experience in 
their unit. The regimental medical officer should attend 
general training courses with unit officers. He should 
have opportunities for Staff College training and to gain 
higher qualifications for higher ranks, and be given 
adequate study leave to fit himself for specialisation in 
administration, on similar lines to the training up to 
consultant status in the National Health Service. 

Squadron-Leader J. B. LOUDON said that the average 
conscript M.O. dislikes his period in the Forces and does 
not want to take up a Service career. The reasons for 
this were: lack of clinical experience, few professional 
contacts, having to take orders from non-medical 
superior officers, the Englishman’s traditional dislike of 
the fighting Sei.ices, and the Service M.O.’s_ lack 
of personal responsibility for his patients. Conscription of 
doctors should be discontinued and volunteers should be 
attracted by the provision of adequate clinical training 
in inter-Services hospitals. It might then be possible 
for a doctor to be as proud of having been a M.o. 
in the R.A.F. as of having been Professor So-and-so’s 
house-physician. 

Surgeon Commander T. G. B. CRAWFORD said that a 
fighting Service was judged in peace-time by its specialists 
but in war-time by its G.D.0.s. Specialists and adminis- 
trators were not interchangeable and their trainings 
followed divergent lines. The future for medical adminis- 
trators should be improved, and they should hold the 
high ranks. However costly their training, the money 
would be well spent. 

Major A. BENNETT contrasted the advantages of 
Service and N.H.S. life for the young doctor. He said 
that the G.D.0. was posted too often, and was given iso- 
lated or routine jobs, such as medical inspection-room 
duties or attendance at medical boards. After his 
reliminary training at the depot, the young M.o. should 
»e interviewed by a medical appointments officer and 
posted more in accordance with his abilities and interests. 

Group-Captain A. Dickson said that the station or 
unit M.o. was doing a job which was a specialty in itself. 
He was the first line of defence against loss of man-power. 
He should be given facilities for development of his 
abilities, and promotion by selection should apply to 
him as much as to the specialist. 

Surgeon Lieut.-Commander J. GLAss outlined a scheme 
of training for the first 15 years’ service of a general- 
duties Naval medical officer. There should be four 
courses, with an examination or thesis at the completion 
of each. 

The first, on entry to a short-service commission, should 
last 3 months and be similar to the course at the Royal Naval 
Medical School, with emphasis on Naval medical organisation ; 
Naval history ; physiology ; chemical, biological, and atomic 
warfare; public health; medical statistics; and tropical 
medicine. The second course, after 5-8 years’ service, should 
be for M.o.s selected for permanent commission. It should last 
up to a year and cever a similar range of subjects. Selected 
eandidates should be given the chance of study for higher 
qualifications at civilian institutions. The third course, after 
8-12 years’ service, should last 6 months and be taken before 
promotion to surgeon commander’s rank. In it, medicine, 
surgery, and public health would be considered mainly from 
the point of view of administration. From this course selected 
candidates should be seconded to the Army, R.A.F., or a 
foreign navy for six months’ liaison duty. The fourth course, 
after 12-15 years’ service, should last 6 months and consist 
of modern developments study-groups in three optional 
subjects, 

Lieut. B. J. SpRouLE held that the conscription of 
doctors was an inefficient procedure that should be 
terminated. There was little to choose, since the advent 
of the N.H.S., between civilian and military medical 
life, and the latter had many advantages. The G.D.o.’s 
initial training on entry into the Army should be extended 
and he should not have to wait 8 years for his majority. 
There was too much disparity between the lot of the 
M.O. at a unit and his luckier colleague at a military 
hospital. The unit M.o. spent his life doing medical 


ROYAL SOCIETY OF MEDICINE 


{[suLY 9, 1949 


inspections in obedience to the obscure belief in the 
prophylactic value of applying a stethoscope to the 
apex of the heart and lungs. The graded specialist 
should be exterminated and the G.D.o. sent on courses 
so that he could become, himself, a many-sided graded 
specialist. 

Squadron-Leader W. J. LLoyp Harries spoke of the 
problems of the young R.A.F. doctor. There was too 
much vagueness about the scope of his Service career 
and about the prospects for promotion in various 
specialties as compared to administration. The Service 
M.O. should be entitled to voluntary retirement if he was 
passed over in the race for promotion. It was more 
difficult to obtain higher qualifications in the Service, 
for the leeway of study leave was still being made up 
from the war years, and Service hospitals did not offer 
the same clinical opportunities as civilian hospitals. 
The young M.o. should be attached to a hospital so that 
he could at least work in a clinical atmosphere. The 
relevant Air Ministry orders were scattered and difficult 
to peruse: their content should be collected into a 
pamphlet and made available to the M.o. 

Major E. A. SmytTH said that specialisation was 
increasing but we needed the G.D.o. His status should 
be improved, so as to stimulate recruiting. He should 
have the opportunity of working under specialists but 
not be encouraged to specialise himself. At the end of 
10 years’ service he should have the right to return to 
civilian life and practise in any part of this country 
without restriction under the N.H.S. scheme. 

Group-Captain H. C. S. PrmmsBLett did not think the 
permanent R.A.F. medical officer got ‘‘ rusty,’ but a lot 
of his duties were administrative so he should have 
a clinical course to fit him for return to civilian life. 

Lieut. D. L. Kirk did not find there was any chance, 
in the existing Service conditions, of producing the 
G.D.0. equivalent of ‘“ the good G.p.”” The G.D.o.’s time 
was wasted with trivial, routine examinations, and he 
had too little responsibility for his patients and was 
posted far too frequently. He thought that the G.D.o.’s 
only hope lay in specialisation. 

Group-Captain R. STANBRIDGE said that the various 
Services should emphasise their particular attractions to 
gain recruits: the lure of specialisation should not be 
offered. There should be a flying course for the young 
R.A.F. doctor, and he should be encouraged to specialise 
in aviation medicine or care of aircrew personnel by 
opportunities for promotion in such fields. 

Wing-Commander S. R. C. NELSON stressed the 
importance of sound medical administration. It should 
be recognised as a specialty by selection of suitable M.o.s 
and opportunities for training and promotion in this 
branch. 

Wing-Commander G. GILCHRIST said that the G.D.o. 
should have the chance of specialising either in preventive 
medicine, administration, or a subject apposite to his 
Service, such as aviation medicine. 

Wing-Commander D. M. FRASER pointed out that only 
about one in fifty conscript M.O.s wanted to be G.D.O.s. 
They all wanted to return to civilian life and become 
specialists, and he thought that the teaching hospitals 
were inculecating a wrong attitude and one which would 
result inevitably in disappointment for the majority of 
their graduates. 

Wing-Commander J. L. WALSH said it would benefit 
not only the G.p.o. but the Service as well if he could 
specialise in a branch of medicine relevant to his Service. 
A modified flying course should be available, and the 
M.O. should be trained as an officer by being sent to Staff 
College. His clinical experience should also be kept up. 

SUMMING-UP 

The CHAIRMAN said that he was in his thirties at the 
beginning of the 1914-18 war; he had his M.D. and 
M.R.C.P. and had held a registrar post at his hospital, but 
he served for three years as a G.D.O. before his command- 
ing officer suggested that he might apply for promotion. 
From the suggestions put forward by speaker after 
speaker one would think that all G.p.0.s merely needed 
opportunity to become specialists. That was not the 
case; the G.p.o., like the G.P., represented the vast 
average non-exceptional bulk of the profession, and the 
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Services had to make the best of him as such. Even a 
teaching hospital was lucky if it had four really first- 
class men. The G.D.o. had been neglected in the past, 
but to encourage him to specialise was not the answer. 
If all good G.D.0.s became specialists only bad G.D.O.s 
would be left. He disagreed also with the view that the 
G.D.O. was the natural source of administrative services ; 
in his experience specialists made the most efficient 
medical administrators, The G.D.0, should have a period 
in a Service hospital early in his career, and be given 
repeated courses, not to make him a specialist but to keep 
him an efficient doctor and maintain his clinical interest. 
The G.D.O.’s routine work was paralleled by that of the 
G.P. and the latter was never off duty. If a unit G.D.o. 
was overworked it was usually his own fault; cutting 
down the attendance at sick-parades was a matter of 
knowing how to handle men. He thought that conscrip- 
tion of doctors was essential, for if medical students were 
called up before or during their medical training it would 
have a disastrous effect. In conclusion, he warned once 
again against the fallacy of supposing that all G.D.0.s 
could become specialists. 


Reviews of Books 


The National Health Service 


CHARLES HILL, M.D., D.P.H., and JoHN Woopcock. 
London: Christopher Johnson, 1949. Pp. 283 + el. 
16s. 

Dr. Hill and Mr. Woodcock, having been on the 
inside of things during its development, are in a better 
position than most to write on what they call the anatomy 
and physiology of the National Health Service. They 
do not embroil us in dispute over the embryological 
might-have-been, but give a plain and detailed descrip- 
tion of the established scheme. This they do without 
polemic, other than the merest and most occasional 
comment. The whole is an objective and unbiased 
interpretation of the provisions of the Act and subsequent 
statutory regulations. About a third of the book is 
occupied by appendices which set out such information 
as the addresses, officers, and areas of the regional 
boards, the constitution of teaching-hospital groups, 


lists of disclaimed hospitals, names and addresses of 


clerks of executive councils, and the regulations dealing 
with the formation and functions of executive councils, 
terms of service for general practitioners, travelling 
allowances, private accommodation, and so on. An 
account of the kind can never be completely up to date : 
for instance, the authors have unfortunately not been 
able to include all the details of the Amending Act. To 
overcome this drawback purchasers are to receive 
loose-leaf addenda on new matters as they arise. The 
book is meant for those who work the N.H.S., whether 
doctors or administrators, but it can usefully be studied 
by any practitioner or consultant who wants to survey 
the service beyond his own part of it. Readers will find 
it an authoritative work of reference on almost any 
point, large or small, and they will be helped by the 
excellent index. 


Histopathology of Irradiation 


Editor: WrtL1AmM BLoom, M.D., professor of anatomy, 
Institute of Radiobiology and Biophysics, University of 
Chicago. London: McGraw-Hill. 1948. Pp. 808. 48s. 


Tuts extensive work is one of a series of volumes 
prepared as a record of research done under the Man- 
hattan Project Technical Section and Atomic Energy 
Commission. Professor Bloom has set out the evidence 
collected by a group of workers who studied histological 
specimens obtained post mortem from animals exposed 
to varying doses of radiation of many kinds. The enor- 
mous scale of the investigation and the frank description 
of technical difficulties make it a reference book of the 
first importance for all engaged in assessing radiation 
effects. The information ranges from details of auto- 
radiographic technique to a full description of the 
normal skin of mice, rats, and rabbits, without which 
the changes produced might not be appreciated. The 
animals were exposed to X rays, gamma rays, fast 
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neutrons, slow neutrons, or beta rays from an external 
source of radio-phosphorus, or received intravenous, 
intramuscular, or intraperitoneal injections of radio- 
active material including plutonium, radium fission- 
products, P**, and Sr’*. The doses of radiation were 
related to the time over which they were given, 
and the animals were killed at varying intervals; so 
the study ranges from threshold effécts to doses which 
proved fatal to the weaker animals before the time when 
it was intended to kill them. 

The effects on all the tissues of the body are described 
and beautifully illustrated by photomicrography, auto- 
radiography and camera-lucida drawings. The section 
which describes the changes in bone, and those which 
deal with the reticulo-endothelial system, clear up many 
difficulties. At a time when radiation effects, in industry 
and in war, have become a major issue, this book provides 
much essential information. 


Social Biology and Welfare 


Sypit NEvILLE-ROLFE, 0.B.E. London : 
1949. Pp. 408. 21s. 


Allen & Unwin. 


Mrs. Neville-Rolfe here discusses the environment 
best suited to the progress of man. Her effort to define 
‘ values ”’ in terms of biological and scientific knowledge 
is well justified, for it is only by recognising what he 
is aiming at that man can begin to extirpate influences 
harmful to his development. The basic theme is the 
importance of the family—happy, well adjusted, and 
mature—and with this value firmly accepted, she studies 
the many adverse influences which, by affecting the 
individual, tend to disrupt the family. The failure, all 
the world over, to teach biology, is at the root of much 
evil. In the absence of such education the approach to 
sex is wrong; early stimulation and promiscuity lead 
to an arrest of development at the adolescent stage ; 
and the promiscuous adult, with all his or her damaging 
effect upon society, is the outcome of a failure to pass 
from the play aspect of development in sex to full 
sexual maturity, which places marriage and the family 
in the forefront of the adult mind. She pleads for the 
teaching of biology in schools, and the biological training 
of priests, missionaries, teachers, welfare-workers, nurses, 
and all women going to responsible positions overseas. 
Such teaching, she believes, leads the student inevitably 
to a belief in a monogamous relationship, coupled with 
an objective outlook on sex and a sense of personal 
responsibility. She emphasises the need for training 
for family life, and in preparation for marriage; and 
considers it essential that every society should support 
the family with preferential treatment both in money 
and by honourable recognition. In countries like Africa, 
where schooling cannot become general for many years, 
a full programme of enlightened social work is a funda- 
mental need. She cites other adverse influences: the 
early entry of the adolescent to industry, often accom- 
panied by a physical introduction to sex life which 
results in temporary, or even permanent, maladjustment ; 
the brothel, which stimulates a demand for prostitutes 
and suggests incontinence to the young in a favourable 
light and as a natural event, thus increasing the incidence 
of venereal disease and encouraging traffic in women ; 
the war-time stresses which produced petting parties 
and a deplorable increase in promiscuity ; and the out- 
of-date legislation to tackle soliciting. She insists that 
magistrates should have statutory power to deal on 
modern lines with the biologically immature and psycho- 
logically maladjusted who commit sexual offences. 
Fortunately the Criminal Justice Act, 1948, has given 
them mone scope than they formerly had todo this. 

The book has good chapters on the causes of prosti- 
tution and the implications of venereal disease and 
carries a Wealth of facts about social conditions in 
different countries. The summary of the evidence 
against compulsory notification of v.D. is first-class. Mrs. 
Neville-Rolfe favours a combined attack by abolition 
of prostitution and brothel, coupled with liberal facilities 
for free treatment, and adequate contact tracing. The 
special problems of the seafarer, and the difficulties 
arising in India, China, and Africa, as a result of varying 
medical standards are fully discussed. She believes 
that venereal disease cannot finally be abolished while 
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promiscuity persists. Writing on current problems, she 
appeals for the scientific management of reproduction, 
discussing the questions raised by abortion, maternal 
care, anesthetics in midwifery, the cost of childbirth, 
sterility, adoption, artificial insemination, sterilisation, 
and assaults on young girls. 

Apart from its intrinsic value, the book fills the reader 
with a growing admiration for the lifelong struggle 
which Mrs. Neville-Rolfe has waged against prejudice 
and ignorance. She has been one of the pioneers of social 
medicine, and the short autobiography, with which the 
book begins, wins the heart. 


Pediatric Anesthesia 


M. Dicsy Leicu, m.p., director of anesthesia, and 
M. KarHLEEN BELTON, M.D., supervisor of pediatric 
anesthesia, Vancouver General Hospital, Vancouver, 
Canada. New York and London: Macmillan. 1948. 
Pp. 240. 27s. 6d. 


THE authors of this practical book, who have obviously 
had wide experience of giving anzesthetics to infants 
and children, set out the methods they use with many 
helpful illustrations. The physiology of respiration and 
circulation and the stages and planes of anzsthesia in 
children are well described ; and the difficulties specially 
likely to be encountered with young patients are given 
due weight—for example, the ease with which gaseous 
distension of the stomach can arise and be overlooked, 
and the serious disturbance of anesthesia which this 
may cause. Treatment is simple, and is fully described. 
They believe in pre-medication, and give details of drugs 
and dosages. Morphine, scopolamine, and atropine are 
recommended in much lower dosage than is usual in 
Great Britain, but doses of other sedatives resemble 
those employed here. The choice of anzesthetic for 
various operations, the technique of administration, and 
the treatment of the complications of anzesthesia are all 
discussed ; and the book is not only informative but 
readable. 


A Companion in Surgical Studies 


Tan AIRD, CH.M., F.R.C.S., professor of surgery, University 
of London. Edinburgh: E. & S. Livingstone. 1949. 
Pp. 1060. 63s. 


THERE are several excellent treatises on surgery for 
postgraduate students by groups of surgeons, and 
numerous single-author handbooks for undergraduates ; 
but this large volume is quite unusual in its form, its 
aims, and in being compiled by one writer. It reviews 
the whole field of general surgery except orthopedics 
and plastic work. Professor Aird’s object is to provide 
the advanced student with a source to which he may go 
for reliable and full information of what has been done 
in the past, what views are held in the present, and 
what is the tendency of thought in any particular 
problem with which he may be confronted. There is a 
welcome pattern about the presentation, and the amount 
of information given is immense. He has read very 
widely, and can extricate the hard core of fact from 
original communications ; but his enthusiasm for delving 
into published work is tempered with nice judgment. 
His outlook is eclectic, influenced and aided by an 
extensive experience. Only occasionally, for the sake 
of completeness, does he describe rather fanciful and 
discarded procedures. In any case, if the reader does 
not agree with Professor Aird’s opinion, or feels he would 
like to see the subject more fully discussed, he is presented 
with all the important recent references. The book 
covers not only common conditions but rarities which 
it is hard to find adequately described anywhere— 
certainly not elsewhere in a single volume. 

So encyclopedic a book cannot be reviewed in detail, 
but it can be said confidently that in his attempt to 
help the young surgeon in whatever plight he finds 
himself—and indeed the experienced surgeon too—the 
author has been completely successful. Some may wish 
him to change his outlook over two things—the absence 
of illustrations, and the omission of orthopedic surgery. 
He forgoes illustrations because ‘‘ visual memory enchains 
the intellect ’’ and ‘* the highest faculty of the intellect 
... is language.’ But what about savages and children 


from whom even the wisest of us is not wholly removed ? 
They learn by seeing. Moreover it would take hundreds 
of pages to describe a room, whereas the same mental 
concept could be conveyed far more accurately .in a few 
seconds by means of an illustration. Professor Aird 
leaves out orthopedic surgery because, he says, his 
knowledge of it is scanty, by which presumably he 
means he has little first-hand experience of it. But 
his experience of many of the rarities he describes so 
accurately must also be scanty; for he cannot have 
encountered them all unless he is as old as Methuselah 
(which we know he is not). Perhaps he will remedy this 
defect in subsequent editions. Whether he does or not 
surgeons will hasten to get a copy of a book which will 
always remain a monument of erudition. 


Diseases of Children (Garrod, Batten, and Thursfield) 
(4th ed. London: Edward Arnold. 1949. Pp. 1033. Vol. u. 
40s.).—In this second volume of a tried work, 24 masters, 
under the editorship of Dr. Donald Paterson and Prof. Alan 
Moncrieff, are gathered together to tell their story, and 
a very readable story it is. The wealth and detail of material 
presented will satisfy most ; though perhaps as much could 
have been said in fewer words. We would suggest that, in 
a work of this importance, it would be useful occasionally 
to lay emphasis on what is not known, if only as a guide to 
the investigations of the next generation. One reason for the 
size of the book is the profusion and variety of first-class 
illustrations ; medical photography is here given its chance 
and once again confirms its importance as a vehicle for 
teaching. However, a fair balance is struck throughout 
between fact and theory, and the child as a person is rarely 
lost to sight. 


The Practice of Refraction (5th ed. London: J. & A. 
Churchill. 1948. Pp. 317. 18s.).—In its fifth edition, 
Sir Stewart Duke-Elder’s book, still kept within the compass 
of 300-odd pages, has been extensively revised ; for owing to 
war conditions the fourth edition was only a repetition of its 
predecessor. The general plan is the same as before, but new 
material has been added on aniseikonia, anomalies of conver- 
gence, orthoptic treatment of muscular imbalance, and new 
methods of retinoscopy, with a specially valuable chapter on 
some practical points in the prescribing of spectacles. It is 
difficult to find any fault with this little book, which, because 
of its clarity and brevity, has become the accepted work on 
the subject in the British Isles. It is written in an easy style, 
abounds in common sense, and displays the restrained opinion 
of one who knows all sides of the problem. The subject matter 
is for the most part mathematical fact and therefore not open 
to dispute. Sir Stewart achieves the difficult feat of setting 
this out in language which even the unmathematical can 
understand. 


Sexual Disorders in the Male (3rd ed. London: 
Hamish Hamilton Medical Books. 1948. Pp. 260. 15s.).—In 
previous editions this book by Mr. Kenneth Walker and Dr. 
E. B. Strauss has been welcomed by many general practi- 
tioners. Its subject represents a blind spot in the medical 
curriculum, much to the embarrassment of the newly qualified 
doctor and also to the detriment of his patient. The most 
important manifestation is impotence, a condition which 
is distressingly common. Obviously the authors eannot 
propose a clear-cut remedy, but they offer common sense, 
backed by expert knowledge of their two subjects. The 
condition often affects ‘‘ normal ’’ husbands, and the account 
is written for the ordinary doctor. It offers him a reasonable 
explanation of many of his cases, without stressing the uncon- 
scious origins of many sexual difficulties. It also soft-pedals— 
quite rightly—the endocrine aspects. The indications for 
hormone therapy may sometimes be very evident ; but often 
there are none, and endocrine therapy is tried in default 
of anything better—in which case it probably represents 
an elaborate form of psychotherapy, disastrous if it fails. 
Mechanical methods of assisting the impotent husband are 
discussed, and strange devices such as diathermy to the 
testicles are explained, though these are fortunately not taken 
very seriously. There are sensibly written chapters on sex 


deviations, masturbation, pollutions, and sexual difficulties 
in marriage, but it will be to help his impotent patient that 
the practitioner will most frequently refer to this book, and 
he will look less often in vain than he would in many other 
treatises on the same subject. 
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threadworm infestation 


Threadworm infestation can become an important 
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adverse factor in the mental and physical development of 
a child because of the anal irritation, loss of sleep and 
psychological upset which it causes. 


Diphenan B.D.H. is the most active and least 
toxic oxyuricide and can be given to patients 
of all ages in repeated courses of treatment. 
Moreover, the older anthelmintics acted 
by merely expelling the worm, whereas 
Diphenan B.D.H. is lethal to the parasite on 
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contact in the intestine. Because of this 
action the risk of reinfestation is reduced 
from the very beginning of the treatment. 
Pads of direction leaflets for distribution to 
patients will be supplied to physicians on request. 
Literature and samples are also available. 
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Hospital Administration 


In his speech on the Steel Bill Lord MiLvERTON said 
he had heard much during recent months about the 
lack of administrative foresight and the destructive 
defects in the administration of the, health scheme ; 
the gap between principle and performance threatened 
our national stability. He did not say he was thinking 
of the hospital service; but concern is widespread 
because the administration of the hospitals seems to 
be drifting far from the ideas of 1946. 

From the first formulation of the proposals, the 
Minister took his stand on delegation of responsibility 
to the periphery. Two main principles were prominent 
in the discussions on the Bill. Every effort was to be 
made 

(a) To give the hospital management committees a 
real measure of independence. 

(6) To base the financial arrangements on ‘“‘ budgets ”’ 
leaving to the regional boards and hospital manage- 
ment committees freedom to spend as they chose 
within their ‘“‘ budgets.” 

It is easy to forget the consensus of opinion on these 
points in the summer of 1946 when the Bill was 
going through Parliament. ‘‘ Remote control ’’ was 
unequivocably condemned by all authoritative hos- 
pital opinion and by the Minister. “ It is not intended,” 
said Mr. Bevan, “ that the management committees 
should be merely passive instruments of the board 
but administrative organs in their own right dis- 
charging their responsibilities from day to day, and 
so far as can be done developing in the-hospitals under 
their control an esprit-de-corps which will give very 
much more enthusiastic and zealous service to the 
hospitals concerned’; and much more to the same 
effect. The independence at the periphery was to be 
buttressed by the financial arrangements. “It is the 
object,”’ said the white-paper of March, 1946, “ that 
the Regional Boards, with their local Management 
Committees, shall enjoy a high degree of independence 
and autonomy within their own fields. Their use of 
existing voluntary hospital endowments has already 
been described. For the general financing of their 
hospital services, however, they will look to the 
Exchequer and they will be given as much financial 
freedom—by a system of block annual budgets or 
otherwise—for local initiative and variety of enter- 
prise as general principles of Exchequer responsibility 
make possible.”’ 

How far have we travelled since those days ? What 
could be more openly in contradiction than the recent 
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circular from the Ministry of Health on the control 
of expenditure : 

‘** Hospital Management Committees should not in 
future, without the prior approval of the Regional 
Board, incur expenditure on 
(a) specific items and increases in staff not included 

in their estimates, even though the total for the 
particular sub-head is not likely to be exceeded ; or 

(6) extension’ of services likely to involve supple- 

mental estimates. Where the Board consider a 
particular development to be essential, the Ministry 
should be consulted, full details being supplied 
with an estimate of the maintenance expenditure 
likely to be incurred in the particular year, and the 
subsequent annual cost.”’ 
That this circular is no accident to be attributed to 
the panic caused by the recent cuts is shown by 
the illuminating evidence given by the Accountant- 
xeneral of the Ministry of Health and his colleagues 
before the Select Committee on Estimates (a paper 
which should be obtained and read by all who claim 
to think seriously about the administration of the 
hospitals). Asked for a short account of the Ministry’s 
system of control of expenditure, the Accountant- 
General said (italics ours) : 

‘* It is done by means of budgets. The Management 
Committees submit annual estimates of their expendi- 
ture, on forms which we have prescribed, to the Regional 
Hospital Board; the Regional Hospital Board then 
examine those budgets and criticise them and cut them 
down where they think necessary and then submit those 
budgets, together with their own expenditure (which 
will be on specialists and on their central administra- 
tion) to us as a budget for the Region. We then 
criticise that total budget. That is in outline the way 
the estimates come up to us. - We then approve the 
budget, subject to cutting down and so on, if necessary. 
We approve the budgets of the Hospital Management 
Committees under about five heads, although they 
submit details under about 16 or 17, the idea being to 
give them a certain amount of freedom. They may 
exceed one of the minor subheads if they save on 
another. Then, as they spend the money each month, 
they have to send to the Regional Board, showing the 
subheads under which they have spent it, and how 
much money they require for the following month, 
and all those are totalled up and we get a monthly 
request from the Regional Board to provide the neces- 
sary funds.” 

Does this represent an inevitable drift towards 
bureaucracy ? Happily there is no need to jump to a 
sinister conclusion, for it seems that the failure can 
be pinned down to lack of definition in the oft-used 
phrases about freedom to spend within a ‘‘ budget.”’ 
The fact is that the implications of this intention are 
not at first sight obvious, and it is not altogether 
surprising that the Ministry’s accountants, accus- 
tomed as they are to deal with public finance, have 
not managed to hit on the right approach. 

The point upon which the whole issue hangs is 
really simple; though it is not easy to express in 
words. What the Ministry should have done to give 
effect to the freedom to operate within a “ budget ” 
was to give each management committee an allocation 
calculated in accordance with an agreed yardstick ; 
and they should have arranged that each management 
committee was a financial as well as a legal unit, 
entitled to spend or invest such balances as it could 
save. In the early years the Ministry would have had 
to be prepared for considerable discrepancies in prac- 
tice between the amount calculated by reference to 
its yardstick and the amount which, for various 
historic reasons, would have been spent by particular 
hospitals; but the amount of such discrepancies 
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would have been apparent for all to see and discuss. 
What the Minister did do was quite different. Thinking 
to place reliance on hospital management committees, 
he asked each to frame its own estimate ; and then, 
for very shame (and this must have happened quite 
apart from any special pressure from the Chancellor 
of the Exchequer) he began to tinker with them ; and 
in particular to cut away the basis of independence 
by announcing that, in accordance with the practice 
of the Civil Service, hospital management committees 
could not carry forward any balances they might 
save, nor even make transfers freely as between one 
major heading and another. 

These were fatal steps: once these decisions had 
been taken, the incentives had been turned upside 
down (why should a hospital management committee 
try to save at all if savings are forfeit to the Minister ¢), 
and the committee had been destroyed as a financial 
entity. The point is of great importance, though little 
notice has been taken of it. It cannot be too emphatic- 
ally stated that, once the hospital management com- 
mittee ceases to be a financial entity drawing fixed 
sums from the Exchequer through the regional board 
and dealing with its balances as it pleases, the whole 
structure of delegation of responsibility on which the 
Act is based collapses. 

A close reading of the evidence given before the 
Select Committee shows that confusion in regard to 
the terms “ budget ’’ and “ costing” has played its 
part in obscuring the issue. When the white-paper 
spoke in 1946 of hospitals operating in accordance 
with the budget it surely meant each hospital to be 
given its allocation or ration—or whatever term best 
conveys the idea. It chose the word “ budget,”’ which 
unhappily is an ambiguous term. By requiring hos- 
pitals to compare estimated expenditure with actual 
(in itself an admirable move) the Minister’s advisers 
believe they have carried out his conception. In fact 
they have missed the point, and the penalty we are 
paying is very serious. Secondly, as is evident from 
the report of the Select Committee, an ambiguity 
is now creeping in about the term “ costing.” There is 
a world of difference between a system which implies 
departmental costing as used in the business world 
(it is all but absent in the hospital world) and a 
system of comparative statistics worked on the basis 
of cost per bed and cost per outpatient. The latter 
is, of course, familiar in the hospital world; but it 
should not be described as “ costing.””’ The Ministry 
of Health are now talking of introducing a system of 
“ costing,’ meaning thereby a system of comparative 
statistics per bed. This very modest step will bring 
the Ministry up to the point where the voluntary 
hospitals of London started 45 years ago under the 
influence of King Edward’s Hospital Fund for London, 
and the ex-local authority hospitals when they passed 
from the guardians to the county councils in 1930. 
It is, of course, a step forward as contrasted with 
failure to collect any comparative data at all; but it 
is wholly inadequate to the present circumstances. A 
further most serious confusion will settle on us if 
this is labelled “ costing.”’ It is not costing ; it is the 
use of simple comparative statistics based on arbitrary 
allocation of expenditure as between beds and out- 
patients, and an obsolete analysis of the main headings 
of the expenditure of the hospital. 
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In all this the regional boards have had to play a 
major part. They were not designed as pieces of 
financial machinery ; and it is wholly unfortunate 
that they are being dragged in as the Minister's agents 
or auditors. It is no wonder that the boards are waking 
up to find that their réle is an unhappy one, and that 
voices are even heard among the hospital management 
committees to query their usefulness. Would it not 
be better to deal direct with the Ministry (the hospital 
management committees are beginning to ask) than 
with a body which seems sometimes to be on our side 
and sometimes against us? And which anyway does 
not impress us as being particularly knowledgeable 
in these matters of detail—not even to understand 
them as well as we do ourselves? As things stand, 
this is valid criticism. If indeed their function is to 
be to act as buffers between the hospital management 
committee on the one hand and the Ministry on the 
other, the regional boards would be better out of the 
way. But this is a travesty of their proper function. 
They are there to promote the development of the 
hospital service and to place before the Ministry the 
claims of their region for a larger share of whatever 
sum is made available for hospital purposes. Unless 
this relation can be established between them and 
their hospital management committees, and the latter 
can look to the regional boards as their champions 
at the Ministry, friction is not only possible—it is 
inevitable. 

There is nothing incredibly difficult about devising 
a better plan. First, let the Ministry accept the 
responsibility of determining—with the help of the 
best advice the hospitals can give—a standard cost 
of providing the various units of service that go to 
make up the cost of a hospital. If this is to be done 
with reasonable accuracy, departmental costing must 
be invoked. There is nothing occult about this ; books 
have been published on the subject and systems of 
departmental costing have been worked out and 
recommended by the King’s Fund and by the Institute 
of Hospital Administrators. If departmental costing 
is utterly out of the question the Ministry must fall 
back on the next best thing—namely, the old system 
of comparative costs per bed, not forgetting to make 
full use of the various refinements of this method 
which have been devised from time to time in the 
last twenty or thirty years. Secondly, let the Ministry 
calculate the units of work done by each hospital 
management committee. Thus the cost of an X-ray 
department dealing with so many examinations can 
be calculated with reasonable precision ; equally it 
can be determined how many nurses there are to be 
fed, and, knowing the cost of feeding the nurse up to 
standard, a definite figure can be set down on this 
head ; and so on, till the total is built up. Let a small 
working margin, say 5%, be added to the total to 
allow a margin of error. Then let the Ministry tell 
each hospital management committee that, provided 
it keeps within the total thus calculated, it can go its 
own way, use its own balances for developments and 
so forth; if a hospital requires more than such a 
system will provide, a case must be established, and 
the hospital must expect to have to submit sooner 
or later to detailed inquiry into its costs. Thirdly, let 
each regional hospital board be given a fairly sub- 
stantial sum—perhaps to cover two or three years— 
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to be doled out to the hospital management com- 
mittees for capital purposes, very much on the lines 
followed in the past by the University Grants Com- 
mittee, and so far as capital grants are concerned by 
the King’s Fund. Let the region make sure that all 
these hospital management committees clearly under- 
stand that they are in competition with each other for 
this money and that the region will do its best to 
award it to the most deserving claimants. 

Once these steps have been taken, the hospital 
management committees will begin to feel a breath of 
fresh air. They will know how the money coming to 
them for maintenance is calculated ; if they require 
more than the calculated standard rate in respect of 
the particular services they render, they will know by 
how much they are exceeding their quota, and that 
they will have to justify themselves or to be brought 
to book. But above all, they will be able to stand on 
their own feet with confidence that efficiency will 
quickly show a dividend in the shape of balances 
remaining at their disposal. And once these things 
are done, the Minister of Health will be able to stand 
up to the Chancellor of the-Exchequer and base himself 
not on an endless sea of argum: nt as to whether or not 
the hospitals can be run more economically, but on 
specific figures calculated by methods familiar through- 
out the business world. 


Atoms for the Doctor 


Ar this time of the year our diaries remind us 
that the Declaration of Independence was on July 4, 
1776, and we recognise this as an anniversary of some 
importance. How many of us consider that future 
historians will look on Dec. 2, 1942, as an even more 
momentous date? For it was on that day that the 
first self-sustaining atomic reactor was put into 
action—the pilot plant for the atomic reactors of 
today. 

Studies of radiation date from the discovery by 
BEcCQUEREL in 1896 of the properties of uranium, 
and the isolation of radium from uranium deposits 
by Prerre and Marre Curte in 1898. We all know 
that RuTHERFORD’s researches laid the foundations 
of our present knowledge of nuclear reactions, and in 
his time it was first shown that elements could be 
transmuted by bombarding their nuclei with suitable 
particles. But such nuclear reactions were rare events 
and not self-propagating. A big step onward was 
taken when CHADWICK discovered the neutron in 
1932. Neutrons are particles that, together with 
protons, make up the nucleus ; they have no electric 
charge and can therefore be used as bombarding 
particles with a much greater chance of success 
because they are not repelled by the positively charged 
protons of the target nuclei. Natural sources of, 
neutron streams exist, but for most work a machine 
known as the “cyclotron” was used to produce 
them artificially. It was in the cyclotron that the 
first radioactive element used in human therapeutics 
was prepared—this was radio-phosphorus (P”), and 
LAWRENCE and his co-workers reported results with 
it in 1939. The cyclotron reactions are also not self- 
propagating and an altogether disproportionate amount 
of energy has to be used to obtain element trans- 
formations. It was not until 1939 that Hann, Friscx, 
and others discovered that when uranium is bombarded 
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with neutrons a peculiar type of reaction occurs. 
The uranium nucleus splits into two halves of roughly 
equal mass ; this event, known as “ nuclear fission,’ 
is accompanied by the release of a great deal of 
energy. JOLIoT later showed that some free neutrons 
—an average number is 1 to 3—are produced at the 
time of the fission. These are the two seminal dis- 
coveries from which the modern atomic reactors 
spring. Not only does the fission of the uranium 
nucleus produce a large amount of energy, but the 
release of more than one neutron at each fission 
makes possible the continuation of the reaction by 
a chain process. In such a reaction, an ever-increasing 
rate of energy release can be obtained by the applica- 
tion of a relatively minute amount of energy, and 
thus the previous difficulty of obtaining an over-all 
gain of energy in a nuclear reaction was overcome. 
These discoveries were soon hidden under the war-time 
security veil, but their implications were appreciated 
well enough. The first atomic reactor was constructed 
in a squash court at Chicago under the direction of 
Professor Fermi, and according to his calculations 
this reactor should be self-sustaining after the initial 
“push.” On that momentous December day in 1942 
the question was put to practical test—and the 
reaction was self-sustaining. From this small beginning 
the immense modern’ atomie plants of today have 
developed. 

The applications of atomic energy are likely to 
affect many aspects of life, and some understanding 
of the principles and practice involved will soon be 
as necessary a part of a general education as the rudi- 
ments of electricity and the internal combustion 
engine are today. The busy doctor knows vaguely 
that radioactive isotopes have been produced in 
atomic piles, have already been applied to the treat- 
ment of some diseases, and are being used on an 
ever-increasing scale in the solution of many physio- 
logical and pathological problems. If he wants a 
reasonable account in non-technical language he 
cannot do better than peruse the Atomic Year Book. 
This admirable little book is really designed to help 
industrialists and technicians by compiling a lot of 
up-to-date information ; but it also summarises the 
history of atomic development, the practical ways 
by which radioactive materials are now prepared, 
the attempts to harness atomic energy, and many 
like matters. It lists many of the 800 stable and 
radioactive isotopes now known. A chapter on 
medical applications briefly reviews the problems to 
which isotope techniques are being applied; the 
contents show how varied these problems are—and 
also reflect the immense start the U.S.A. gained in 
1939-46. Isotope research in the medical field is 
being actively pursued in 57 centres in the U.S.A., 
and reports from these centres monopolise the medical 
research chapter; no such detailed information is 
apparently obtainable from British sources. Those 
who are already engaged in isotope research will 
find much to interest them in vol. xm of the Cold 
Spring Harbor Symposia on Quantitative Biology, 
which comprises 25 articles on various biological 
applications of tracer’ elements (isotopes). These 
range from the completely descriptive article by 


1. The Atomic Year Book, edited by John Tutin, D.sc. London: 
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Hevesy on the history of the subject to BrRaNnson’s 
severely mathematical one on “ an integral equation 
description of metabolizing systems.” If the clinician 
looks at this volume he will get some idea of how tech- 
nical isotope research has already become ; few medical 
men are qualified to undertake it or apply the methods 
to their peculiar problems without expert help. The 
Atomic Year Book ends with a survey of the efforts, 
still abortive, to obtain international control of atomic 
energy, and the editor pleads for international sharing 
of research information so that duplication can be 
avoided. In the Western world, at least, some progress 
towards this latter object has been made and is helped 
by publications such as these. Fears of the grim 
possibilities of the misuse of atomic energy, and the 
dangers from uncontrolled use of radioactive materials, 
should not keep us from seeing that we may be on 
the threshold of a new era. 


Annotations 


CAEN 

On July 8, 1944, British troops entered Caen and 
found it in ruins. Its destruction, largely by the friends 
of France, was one of the sadder episodes of liberation, 
and many who love Normandy, would like to see the 
British take a share in its rebuilding. It seems that the 
university was in fact originally an English foundation, 
being established by the Regent Bedford in 1432; and 
it now has faculties of law, science, and letters, and a 
school of medicine and pharmacy, associated with another 
school at Rouen. An effort is being made in this 
country to help in the restoration of the library, which, 
with its 300,000 books, was wholly destroyed in 1944. 
The University of Oxford and King’s College, Cambridge, 
have given money; the two Houses of Parliament 
have given books; the Royal Society of Medicine is 
presenting a complete set of its Proceedings ; and similar 
gifts are being made by the editors of other medical 
and scientific journals, including the British Medical 
Journal and Anesthesia, and by private individuals. 
Unfortunately, we no longer possess a duplicate series of 
our own journal which we could send, though we might 
be able to provide odd volumes to fill gaps. If any of 
our readers should have sets of bound volumes, either of 
The Lancet or other journals, which they would be willing 
to offer on behalf of the profession here, we hope that 
they will communicate with Miss Vidal Hall of the 
Bureau Scientifique, French Embassy, 58, Knightsbridge, 
London, 8.W.1. 


MALLEOLAR FRACTURES 


Tue fracture-dislocation described by Percival Pott ! 
in 1769 is but one of about 15 varieties of fracture and 
fracture-dislocation which occur around the ankle. The 
slovenly habit of grouping all these injuries under the 
heading ‘‘ Pott’s fracture”? should be discouraged, for 
it has no regard for veracity or mechanics. The l'ga- 
ments round the ankle play an important rdéle in the 
production of malleolar fractures. Ashurst* described 
three main types of injury—abduction, adduction, and 
external rotation. When the talus is rotated on the 
anteroposterior axis the initial strain falls on the col- 
lateral ligament on the side of the joint away from which 
the talus is rotating. A transverse malleolar fracture 
rather than ligamentous rupture commonly results. 
Momentary subluxation of the talus must occur during 
this phase, and if there is no fracture the severity of the 
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injury may be overlooked. This commonly happens in 
adduction (inversion) injuries, when recurrent subluxa- 
tion of the talus may follow an apparently innocuous 
sprain of the ankle-joint. With the ligamentous attach- 
ments of the talus now free on one side the brunt of the 
force, if it continues, will fall on the structures on the 
side of the joint towards which the talus is rotating. In 
abduction injuries rupture of the tibiofibular ligaments, 
or avulsion of their bony attachments to the tibia, is 
followed by fracture of the fibula at its weakest point 
2-3 inches above the tip of the malleolus. This is a 
severe injury, for the disruption of the tibiofibular 
syndesmosis may lead to instability of the mortice. In 
adduction injuries the force of the superimposed body 
weight produces a vertical fracture of the internal 
malleolus, accompanied in many cases by crushing of the 
articular surface of the tibia at the site of fracture. 

In his paper on p. 52 Herzog is undoubtedly right 
when he contends that a transverse fracture of the 
external malleolus below the level of the ankle-joint is 
produced by an inversion (adduction) injury. Indeed, 
it is clear that in this type of injury sufficient force to 
produce fracture cannot be brought to bear against the 
internal malleolus until the attachments on the lateral 
side of the talus have been loosened. However, his view 
that during inversion the axis of rotation is at ground 
level and the lateral border of the talus exerts pressure 
against the external malleolus, cannot be readily accepted. 
The os calcis and talus do not form a rigid lever between 
the ground and the ankle, for they are linked at the sub- 
When the inversion or adduction force 
continues beyond the range of movement of this joint 
the external collateral ligament will rupture or the 
malleolus will fracture. The way is now open for the 
talus to become subluxated laterally from the ankle- 
joint without exerting force on the external malleolus. 

External rotation of the foot is responsible for the 
commonest of the ankle-joint fractures (Maisonneuve %). 
Here the tarsal joints are locked, converting the foot 
into a rigid lever and rotating the talus on a vertical axis. 
A twisting strain is thrown on the external malleolus 
producing a spiral fracture. If the force continues and 
the talus is displaced laterally, the internal collateral 
ligament will rupture or avulse the internal malleolus. 
The line of fracture of the external malleolus passes 
between the fibular attachments of the anterior and 
posterior tibiofibular ligaments, the shaft of the fibula 
retaining its attachment to the tibia by the anterior 
tibiofibular ligament. When the fracture is reduced the 
stability of the mortice is assured. 

Combined abduction and external rotation fracture- 
dislocations frequently occur. In these injuries an 
abduction force ruptures the tibiofibular ligaments and 
then an external rotation force produces a spiral fracture 
of the shaft of the fibula. This fracture is commonly at 
the usual site—2-3 inches above the malleolus tip—but 
may be higher, in the middle of the shaft or even in the 
neck of the bone. Fracture of the posterior margin of 
the lower end of the tibia is common in abduction and 
external rotation injuries. In most cases a small frag- 


,ment of bone is avulsed from the tibia by the pull of the 


posterior tibiofibular ligament as the talus and external 
malleolus are displaced laterally. Less commonly a 
large fragment, including a portion of articular cartilage, 
is pushed off by the talus during posterior dislocation. 
A severe fracture-dislocation of the ankle often 
presents an alarming X-ray picture. But the fragments 
are attached to one another by ligaments and when the 
dislocation of the talus has been corrected they usually 
fall into place. When these injuries are treated con- 
servatively the period of immobilisation must be long 
enough to ensure sound union of bone and ligament. 








3. Maisonneuve. Arch. gén. Méd. 1840, 1, 165, 433. 
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For severe fracture-dislocations fixation in plaster for 
three to four months is frequently necessary. The 
prognosis is good in the external rotation injuries, and in 
abduction injuries it will depend largely on the restora- 
tion of the full integrity of the tibiofibular syndesmosis. 
In adduction injuries the prognosis should be guarded, 
for crushing of the articular surface at the site of fracture 
of the internal malleolus may lead to development of a 
traumatic arthritis at an early stage. 

Judgment is needed in deciding when to operate— 
diastasis of the tibiofibular syndesmosis may be difficult 
to control by external splintage. A well-fitting skin- 
tight plaster is necessary, and the position should be 
frequently checked radiologically. It is a simple matter 
to fix the fibula to the tibia with a screw, and there 
should be no hesitation in proceeding with this small 
operation when the position cannot be satisfactorily 
controlled by plaster. Fractures of the internal malleolus 
often transverse the joint surface, and a perfect’ position 
should be insisted on. In these fractures interposition 
of periosteum is commonly responsible for imperfect 
reduction or non-union, and open reduction with internal 
fixation by a single screw should be done more often 
than it has been in the past. Non-union of fractures of 
the external malleolus and lower end of the fibular shaft 
is uncommon, but may occur when reduction and 
splintage are unsatisfactory. Avulsion fractures of the 
posterior margin of the tibia rarely require operative 
treatment, but screw fixation may be necessary when 
the fragment is large and includes articular cartilage. 
Occasionally a primary arthrodesis may be indicated 
when the damage to the joint is severe. 


THOMAS ADDISON AND ENDOCRINOLOGY 


Most branches of medicine have sprouted impercep- 
tibly from the parent stem, and it is not easy to point, 
in retrospect, to their first bud. Endocrinology, however, 
made its appearance at a recognisable moment in 
medical history: on March 15, 1849, when Addison 
first described, to the South London Medical Society, 
the disease of the suprarenal gland which bears his name. 
Sir Henry Dale, 0.M. giving the third Addison lecture, 
at Guy’s Hospital on June 23, noted this as the first 
recognition of an stiological relation between a disease 
and an endocrine organ. In 1855, in a small book of 
less than 40 pages, with illustrations, Addison described 
the disease fully ; and incidentally mentioned pernicious 
anemia. The book—‘‘ Essay on Disease in the Supra- 
renal Capsules ’’—thus carries the first account of two 
major diseases. Endocrinology has travelled far along 
the road he opened ; and this centenary year is fittingly 
marked by the discovery, in Britain and America, of 
the nature of the liver factor, vitamin B,,, essential in 
the treatment of addisonian anzmia. 

It is astonishing how far Addison was able to penetrate 
by careful observation at the bedside. He made other 
important contributions—on xanthoma and the patho- 
logy of pneumonia—but received no credit for them. 
Proud and shy, he sought no recognition and in his 
lifetime received none. His work marks the end of a 
particular period ; later progress, as Sir Henry Dale 
pointed out, has been largely achieved by the experi- 
mental approach. This had of course been used by 
Harvey with brilliant results, but his injunction had 
been forgotten for a time by a later generation. Brown- 
Sequard was among the pioneers of its return when, in 
1856, he began to try the effect of removing the supra- 
renals in animals. Sir Henry might also have mentioned 
the experiments of Berthold, who, in 1850, demonstrated 
the changes which appear in the comb when cocks are 
castrated. Horsley’s work on the thyroid carried 
endocrinology past the next important milestone, and 
his findings were successfully applied by Murray of 
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Newcastle to the control of myxedema. After that 
spurt endocrinology jogged along quietly till the spec- 
tacular discovery of insulin by Banting and Best. The 
enormous fillip which this gave to the progress of the 
science is well enough known: it has since gone forward 
at breathless speed, with the study -of the pituitary 
gland and its relation to the other endocrines ; and of 
the sexual cycle, much better understood since the 
nature of the steroids and their derivatives, including 
those of the adrenal cortex, was elucidated. 

The suprarenals still present a fascinating thicket of 
problems to the advance of endocrinology. Once it was 
realised that the cortex and medulla were different 
entities the way was open for the intensive study of 
adrenaline. Elliot early suggested that this substance 
was liberated not only in the suprarenal medulla but 
also at the sympathetic nerve-endings. Some 17 years 
later Loewe demonstrated the nature of chemical 
transmission at the nerve-endings, work in which he was 
joined by Sir Henry Dale himself, and for which, we 
take leave to recall, they received the Nobel prize. In 
1910 Sir Henry found some evidence suggesting that 
not all the effects at the sympathetic nerve-endings 
could be due to adrenaline ; in this view he was supported 
by the late Professor Cannon, who elaborated the idea 
of two sympathins. More recently it has been shown 
that the sympathetic transmitter consists mainly of 
noradrenaline, with adrenaline itself as a minor com- 
ponent. The study of Addison’s disease was concurrent 
with this work. The responsible cortical hormone was 
long elusive, but Swingle and Pfiffner, in 1931, followed 
up the important work on the extraction of other steroid 
hormones by devising a method for the extraction of 
those of the cortex. Their chemical nature became 
better understood as crystalline fractions were isolated ; 
and Kendall, Reichstein, and their collaborators have 
already recognised three types of cortical hormone. 
Some hint of the prospect beyond the thicket has been 
revealed through the recent discovery of the relation of 
one of these hormones—compound E—to rheumatoid 
arthritis. When the globe was finally mapped explorers 
must have lost much of their incentive ; endocrinologists 
have a universe still ahead of them. 


EXHIBITION OF MEDICAL PHOTOGRAPHS 

THE medical group of the Royal Photographic Society 
are holding their second annual exhibition from July 4 
to 16. The exhibition as a whole is strikingly better 
than last year’s. The hanging arrangement is on a 
clinical basis and nearly all the prints are either self- 
explanatory or have suitable descriptions attached to 
the mount, while the photography is generally of a very 
high order. This is particularly evident in the entries 
which are not case-records as such: 41, 42, and 43 
(Aspiration of a Pleural Effusion, A Vertical Reproduction 
Equipment, and A Vagotomy Retractor) could be the pride 
of the finest commercial studios, and 26 (Rodent Ulcer) 
is a superb portrait by any standard. Manchester 
Royal Infirmary (47, Spondylitis Ankylopoietica : Control 
of Treatment) provides a striking example of the use of 
photography in analysing effects of treatment on spinal 
mobility. Before-and-after comparisons are mainly still 
disappointing, for none of them shows true reproducibility 
of conditions, although 19 (Rodent Ulcer) gets very near 
to it. This is, of course, difficult to achieve without 
permanent set-ups, but even so it should not be beyond 
the range of large departments; 45 (Pre and Post 
Operative Rhinoplasty) overcomes. the difficulty by 
deliberately reproducing the before-and-after pictures 
on a quite different scale; the montage effect here 
provides a useful subjective comparison although it 
precludes accurate measurements. Rodent ulcers (19, 20, 
26, and 69), though useful tests of photographic skill, 
would, with their characteristic pleomorphism, perhaps 
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be better shown in a set of colour-slides than in isolated 
monochrome enlargements. Most centres are content to 
send in isolated examples of a condition, but 37 (Hernia 
Cases) is a notable exception which provides a group of 
cases for comparison. No. 46 (Lxamination for Slipped 
Femoral Epiphysis) is a good teaching set of a clinical 
condition of which many teaching centres would probably 
like a copy; the operative sequence of patellectomy 
(49) is of less general interest. 

Nearly all exhibitors have emancipated themselves 
from the destructive practice of blocking out eyes and 
covering pudenda. On the other hand, there is no 
evidence of any spirited attempt to discover a satisfactory 
background for clinical material ; all tones from back-lit 
white to complete black are exemplified (80, 78, 81, 88; 
and 2, & 5), and in many cases the one chosen is unsuited 
to the subject. Further, there is no«agreement on 
standard positioning (6 and 8) or on seale, which is 
indeed very rarely given at all (7, 8, and 9). Some- 
times magnification of scale is used to very good purpose, 
as for instance in the study of eyes, but occasional 
examples are on a larger scale than the clinical condition 
appears to need ; a number of entries show too small a 
field of view (36 and 37); some would benefit by being 
shown both in long-shot and close-up (105); and some 
are shown from only one angle where two or even more 
angles of view would be valuable (16). The photographs 
taken at necropsy and on the operating-table are mostly 
unsatisfactory ; possibly the lack of colour differentiation 
and flatness of field make colour-stereoscopy here more 
than normally necessary (in fact no stereoscopic entries 
are to be seen). The colour transparencies do not show 
up to advantage grouped so closely together in their 
display-cabinets, and seen side by side the large range 
of distortion inherent in the processes appeared unduly 
emphasised. 

As experience is gained, and comparisons between the 
work of different centres are made possible by exhibitions 
such as this, these defects will quickly disappear. A sub- 
committee of this medical group is already at work 
drawing up recommendations for standardising the 
photographie aspects in somatotyping, and it may be 
that after their report is presented other subcommittees 
will be formed to work on other aspects. Next year the 
group will invite international entries for the exhibition, 
so widening yet further the range for observation and 
comparison. This, the youngest group of the senior 
photographie society in the world, is obviously a vigorous 
infant and a credit to its parent. 


SMALLPOX IN NORTH AFRICA 


In May, 1946, smallpox spread froni Tunisia to 
Tripolitania, which had been almost free of the disease 
for over twenty years, and by December there were 
1450 known cases and 118 deaths. Nearly 500 of these 
cases, treated in hospital under reasonably good con- 
ditions, were the subject of epidemiological and clinical 
study by Dixon.!’ Among the interesting observations 
made during this work were two possible, but not entirely 
convincing, instances of infection being transferred 
from a patient in the first few days of the incubation 
period to a close personal contact. The period of greatest 
infectivity appeared, however, to be during the pre- 
eruptive fever, and it was thought that dried scabs or 
crusts shed by patients in the eruptive stages were of 
little epidemiological importance—a possible explanation 
being that the variola virus undoubtedly contained in 
such scabs and crusts is surrounded by a serum exudate 
containing viral antibodies which diminish infectivity. 
Egg-culture studies may eventually confirm this by 
showing that virus shed from pulmonary lesions or from 
the upper respiratory tract of cases of smallpox in the 


1. Dixon, 0. W. J. Hyg., Camb. 1949, 46, 351. 
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late stage of the pre-eruptive fever, just before a focal 
eruption develops, can be conveyed through the air or 
in other ways more readily than crust-borne virus. 

In the Tripoli outbreak several examples were noted 
of variola sine eruptione, or “‘ contact fever.’’ One of the 
patients was an old man who had had smallpox in 
childhood and who recovered without an eruption after 
only two days’ fever during which he apparently infected 
his son. Ricketts ? thought it safe to neglect such cases 
because in his own words ‘it seldom happens that the 
toxemia of smallpox is infectious.”’ 

Dixon, who seems to have been dealing with variola 
major in a mainly Arab population, classified his cases 
into nine clinical types—an approach which he regards 
as important because of the bearing of accurate classifica- 
tion on treatment and prognosis. In his personal 
analysis of a large number of cases seen in London between 
1928 and 1934 Marsden* used the classification into 
six clinical types originally introduced by Ricketts in 
1893 ; but these cases were probably all of the benign 
type of smallpox known as variola minor, and a more 
elaborate classification is probably justifiable where the 
disease is virulent. Egg culture and complement-fixation 
could not be undertaken in the North African outbreak ; 
and though in a few cases staining of skin-lesion smears 
for elementary bodies gave clear-cut results there was no 
instance of a positive test in which the diagnosis would 
not have been straightforward to an _ experienced 
clinician. 

Penicillin was used in treatment but had no apparent 
effect on the death-rate. However, it seemed to suppress 


suppuration and secondary sepsis and to minimise 
permanent searring of the skin. Dixon makes the 


interesting suggestion that it might be used to reduce 
the scarring caused by vaccination. 

It was noticeable in this North African outbreak that 
the incidence outside the homes of primary cases was 
relatively low. Preventive measures were therefore 
based on the view that smallpox is primarily a family 
disease, and vaccination was used to establish a simple 
barrier of immunes round the primary case—a procedure 
which Dixon terms the “ expanding ring’ method and 
which he considers far more effective than mass vaccina- 
tion of a whole community regardless of probable 
contact or exposure. Recent experience in this country, 
where—as in the Mooltan incident this year—selective 
vaccination of close contacts has often succeeded in 
preventing the spread of imported smallpox, supports 
this view. 

Immunity is always a complex problem, and in small- 
pox particularly. Dixon observed that in 167 of his 
North African cases there was a previous history of 
vaccination which had not resulted in vesicle formation 
and had therefore been deemed unsuccessful. Com- 
parison of these cases with another group, comparable 
in age, sex, and social environment, who had never been 
vaccinated showed considerable difference in the clinical 
reaction to smallpox and suggested that the cases 
vaccinated without a vesicular reaction were partially 
immune. Dixon thought that the Arab population 
may have had some degree of natural immunity to small- 
pox and therefore to vaccinia; but, if it existed, this 
was not based, so far as could be discovered, on previous 
exposure to infection or on previous vaccination. Not 
everyone would agree that such natural immunity is 
likely. C. G. Pandit’s work in India, recently reported to 
the World Health Organisation but not yet published, 
seems to show that some chick-membrane and other 
vaccine lymphs can stimulate partial immunity to 
smallpox though they may lack enough invasive power 
to produce vesicular reactions. 

Diagnosis of Smallpox. 


2. Ricketts, T. F., Byles, J. B. London, 
1908. 


3. Marsden, J. P. Bull. Hyg., Lond. 1948, 23, 735. 








THE 


LAs 
as it bh 
tions 1 
numbe 
instea¢ 
recept 
party 

Add 
service 
YORK 
alive t 
He de 
its en 
cooper 
collabe 
to exp 
appeal 
in pro 
increas 
upon e 
ho suc 
variety 
family 
of tod: 
individ 
omnibi 
remem 
The m 
anxiouw 
State. 

to deve 
sities, 

presery 
bring ¥ 


Diabete 
Dr. 
recent | 
bolism 
Fat, o 
nearly 
diabeti: 
pass su 
urine f 
imports 
nitropr 
first pie 
usually 
majorit 
to nee 
tempor: 
to Harr 
in Dr. 
looked 
The ] 
mortali 
necessit 
prescrik 
educati 
and 5 


amongs 
their di 
while n 
only ab 
for this 





nm 
to 
in 
ni 
re 
he 


x; 
rs 
ho 
ld 
ed 


nt 

288 
ise 
he 
ice 


lat 
yas 
ore 
ily 
ple 
ure 
nd 
na- 
ble 
ry, 
ive 
in 
rts 


all- 
his 

of 
ion 
»m - 
ible 
een 
ical 
ASES 
ally 
tion 
iall- 
this 
ious 
Not 
y is 
d to 
hed, 
ther 
- to 
ywer 


idon, 





THE LANCET] 


é 
BRITISH MEDICAL ASSOCIATION 


{[yuLY 9, 1949 67 


BRITISH MEDICAL ASSOCIATION 


Last week’s annual meeting of the association ended 
as it had begun—in torrid weather. Some 1400 registra- 
tions were received ; and this year the scientific sections 


numbered 18, with meetings spread over four days, 
instead of three. Both the president’s and the civic 


receptions were largely attended, as also was a garden 
party given by the local division: 

Addressing a large congregation at the official religious 
service, held in St. Peter’s Church, the Archbishop of 
YORK outlined the part played by the Church in keeping 
alive the knowledge of medicine through the Dark Ages. 
He developed the theme that modern medicine, with 
its emphasis upon psychosomatic disease, calls for 
codperation between doctor and priest. Both may 
collaborate to the advantage of individual patients and 
to expose harmful social conditions. He made a moving 
appeal to medical men to play their part with the priest 
in protecting the rights of the individual against the 
increasing regimentation of society with its emphasis 
upon equality and group management. There is, he said, 
no such thing as the Common Man but only an infinite 
variety of uncommon individuals. The work of the 
family doctor must be protected igainst the tendencies 
of today which operate to make him lose sight of the 
individual in numbers, and also against slipshod and 
omnibus methods. In his work the family doctor should 
remember always that Our Lord dealt with individuals. 
The medical profession is passing through a critical and 
anxious time with an inherent danger of the totalitarian 
State. We should never lose sigLt of the fact that freedom 
to develop new ideas is an essential right for our univer- 
sities, our hospitals, and our doctors. If this can be 
preserved, then the new legislation may do much to 
bring within the reach of all the great benefit of healing. 


Scientific 


MEDICINE 
President : Prof. R. E. TUNBRIDGE 
Diabetes Mellitus 

Dr. R. D, LAWRENCE opened with an exposition of 
recent advances in the knowledge of carbohydrate meta- 
bolism and some wise counsel to those treating diabetics. 
Fat, older diabetics without ketosis, can, he said, 
nearly always be treated by a diet: thin and younger 
diabetics must have insulin. The best-treated patients 
pass sugar at some time during the day, and testing the 
urine for ketone bodies is usually of greater practical 
importance than testing for sugar. ‘“‘ Buy a bottle of 
nitroprusside if you have not already done so,” was his 
first piece of advice. After total pancreatectomy patients 
usually need 50-60 units of insulin a day, and the 
majority of patients on insulin need, or in time come 
to need, that amount (though requirements may 
temporarily be raised by infection, pregnancy, or a visit 
to Harrogate). There is much bad treatment of diabetes 
in Dr. Lawrence’s opinion; and for improvement he 
looked to regional organisation. 

The PRESIDENT called attention to the fall of diabetic 
mortality in every period of rationing, and to the 
necessity of seeing that patients really take the diet 
prescribed for them. To this end a simple but thorough 
educational programme for the patient is most important 

and so is the question of the cost of diets. Inquiry 
amongst his patients has shown that diabetics following 
their diets satisfactorily spend some 23s. a week on food, 
while non-diabetic members of the same families spend 
only about 10s.; an expert dietitian could not buy food 
for this particular diet under 21s. 


Opening the exhibition of surgical instruments and 
drugs, Dr. C. W. Curtis Barn, the president, suggested 
that it would be an ill day if ever the pharmaceutical 
industry were removed from commercial control. 

At the annual dinner Mr. A. Dickson WriGut spoke 
with humour of his altered status. He had, he said, 
practised for twenty-five years as a free doctor and for 
twelve months in chains ; yet despite conversion into a 
public utility, the profession still had a little life left. 
Mr. Dickson Wright was proposing The Borough of 
Harrogate, and in reply the Mayor recalled that though 
the town had been incorporated for sixty-six years, the 
association had never before held its annual meeting 
there. In reply to the toast of The Association, proposed 
by the Bishop of Ripon, Dr. E. A. who succeeds 
Dr. Dain as chairman of the council, described the 
meeting as one of the best and happiest ever known. 
Commenting on the new service, he reminded his 
listeners that the association had for many years urged 
a policy of development by stages. Mr. N. MCALISTER 
GREGG (New South Wales) and Major-General G. B. 
DENIT (American Medical Association) replied to the 


TREGG, 


toast of The Guests, proposed by Mr. T. V. PEARCE. 
The President was toasted by Dr. W. RussEtyi 
BRAIN. 


During the meeting the 
Hastings prize to Dr. C. E. 
prize to Dr. A. A. DouGias, the Katharine Bishop 
Harman prizes to Dr. Rosperta Hutcnirnson and 
Dr. CHARLES SwAN, and the Nathaniel Bishop Harman 
prize to Dr. Frank Hampson. 

The popular lecture was delivered on Friday evening 


president presented the 
BURMAN, the Middlemore 


by Dr. CHarLtes Hitt, who spoke on Health and 
Happiness. 

Sections 

Mr. D. A. HALL, PH.p., described a simple semi- 


quantitative method of blood-sugar estimation. 

Dr. A. J. BALLANTYNE gave a fascinating account of 
the natural history and histology of diabetic retinopathy. 
This is a process with small beginnings—minute red dots 
around the macula, which must not be confused with 
hemorrhages and are, in fact, minute capillary aneurysms 
in the connecting vessels between the two vascular layers 
of the retina. Fatty changes in these aneurysms produce 
an appearance like tiny punctate exudates. Coalescence 
of fatty droplets and the appearance of hemorrhages 
leads to the accepted textbook picture of diabetic 
retinopathy. Hypertensive vascular changes ‘may be 
added, but these are mainly in the arteries whereas more 
advanced diabetic retinopathy produces changes par- 
ticularly in the veins—loops, kinks, and newly formed 
anastomoses. 

Pregnancy in diabetics and diabetes in pregnancy were 
discussed by Mr. H. H. Fouracre Barns and Dr. 
CHARLES ROLLAND. The main problem is the persisting 
high fotal-mortality rate. The fact that women who 
subsequently develop diabetes tend to have big babies, 
and the same high foetal mortality for years before their 
diabetes is evident, suggests that the large babies, the 
tendency to toxemia of pregnancy, and the diabetes 
may all turn out to be due to anterior pituitary dys- 
function. Study of this ‘‘ pre-diabetic state’’ may 
produce a clue to the xtiology of diabetes. (@strogens, 
recommended lately as a means of reducing foetal mor- 
tality in pregnant diabetic women, may act simply by 
depressing pituitary function, rather than by supplying 
a specific hormonal deficiency. 
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Dr. R. G. PaLry presented a careful study of cutaneous 
reactions to insulin. 

Dr. K. M. A. PERRY estimated that 1 diabetic in 40 
develops pulmonary tuberculosis, and under existing 
arrangements either the tuberculosis or the diabetes is 
usually treated badly; institutions providing good 
treatment for both are much needed. 

Prof. A. P. THomson, from the chair, commented on 
the width of the field covered by the discussion— 
medicine, endocrinology, obstetrics, pediatrics, neonatal 
deaths, social medicine, and clinical pathology, to 
mention a few ; and he deplored the idea of a ‘‘ diabetic 


specialist.” Dr. E. P. Joslin, he said, is a great 
physician who happens to have been particularly 


interested in one disease. 

Dr. Jostin (Boston) delighted his audience with a 
charming and characteristic address, the vitality of 
which seemed to belie his eighty-odd years. The wealth 
of experience revealed by it showed how richly he 
merited the chairman’s description of him as “ the grand 
old man of diabetes.” 


Treatment of Peptic Ulcers 

At a joint meeting with the section of surgery, Sir 
HENRY ConHEN paid tribute to the late Mr. Hedley 
Visick, who should himself have been there to speak ; 
and he went on to give an exposition of the etiology of 
ulcers and the principles of treatment, so lucid (if one 
might criticise it at all) that it seemed a little too good 
to be true. 

Mr. VIsiIcK’s paper, read by his co-worker, Dr. C. N. 
PULVERTAFT, was a thoughtful plea for consultation 
between the surgeon, physician, radiologist, general 
practitioner, and close relations to determine the right 
treatment for every patient—a tall order in a country 
where perhaps one and a half million people have or 
have had an ulcer, but an ideal to aim at. Surgery is 
only an incident in a course of treatment, which must 
extend into the ‘“‘ follow-through ” and into the patient’s 
home. An understanding practitioner and a wife who 
does not fuss are more important than a strict diet and 
régime. Adequate surgery, which should certainly not 
always be delayed till medical treatment has demon- 
strably failed, will cure all ulcers, but not all patients. 

Dr. RicHarp Dott discussed the social aspects of 
ulceration. He questioned whether the reported high 
incidence in doctors demonstrates anything more than a 
greater propensity for recognising black stools. Smoking, 
in his opinion—-an opinion not shared by some subsequent 
speakers—can be provisionally absolved from sinister 
responsibilities, but drunkenness in the father is a factor 
to be viewed with great suspicion. Perforation takes 
place more commonly on Fridays than on Mondays or 
Tuesdays—an observation open to many interpretations. 

Mr. A. D. BErattTie discussed surgical methods and 
described the results in his own large series of vagotomies. 
In his early cases there was a high incidence of undesirable 
side-effects, such as eructation, flatulence, and diarrhea, 
which was usually mild but occasionally incapacitating. 


He now combines subdiaphragmatic vagotomy with 
either pyloroplasty or gastro-enterostomy. By this 


means the patient is restored, he said, to a normal 
digestive life with a normal stomach, new harmony 
with his surroundings, and freedom from the ill effects 
on his digestion of upsets in his mental life. (Lucky man!) 

A spirited discussion included a statement by Mr. 
T. V. Pearce, president of the section of surgery, that 
the consultant physician has no place in the treatment of 
peptic uleer—when the patient and family doctor are 
tired of the wicer, the surgeon should deal with it. Dr. 


L. C. MontGomery (Montreal) voiced a cautious opinion 
that enthusiasm for vagotomy is distinctly on the wane 
in Canada and the U.S.A. 
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In a special clinic Dr. D. A. JENNINGS has treated 
medically 700 ulcer patients in four years with, he 
believes, excellent practical results. The main difficulty 
is to get the patients back to normal work, on to a 
norma! diet, and off milk. An alkaline powder adjusted 
to produce normal bowel action is important. Patients 
must not be given strict régimes, but must be helped to 
learn from their own experience how to enjoy life and 
relax. Their ulcers may or may not heal. 

Sir HENRY COHEN agreed that not only the gut but 
also the man must be treated as a whole. He deplored 
the prevalent dichotomy of medicine and surgery, but 
noted that differences of opinion exist even among 
surgeons as to the most appropriate method of mutilation 
for a given case. An intractable ulcer in an intractable 
patient calls for all the art of medicine to persuade the 
patient to follow instructions. 

The section heard papers by Dr. GEOFFREY MARSHALL 
and Prof. ROBERT CRUICKSHANK on Streptomycin; by 
Dr. RUSSELL FRASER on Radioactive Substances in Clinical 
Medicine; and by Prof. H. W. FULLERTON on Anti- 
coagulants. 


Cirrhosis of the Liver 

Opening this discussion, Dr. N. H. Martin said that 
what matters to the patient is not the state of the 
connective-tissue, on Which the pathological diagnosis of 
cirrhosis depends, but the functional capacity of the liver 
cells. He has shown by direct experiment on man that 
exercise diverts blood from the liver even more than 
from the kidneys. Rest must therefore be the first 
principle of treatment in acute hepatitis, if further liver 
damage, and a possible cirrhosis, is to be prevented. 
The lesson of experimental work on lipotropic and 
protective substances is that patients with liver disease 
must not be starved but fed, preferably with a high- 
protein diet. Fat need only be restricted in so far as it 
produces discomfort. An abnormal thymol test in acute 
hepatitis, persisting in some patients long after the 
jaundice, may serve to indicate those who might later 
develop cirrhosis ; it is too late when the patient has 
once developed clinical cirrhosis, so the problem is to 
prevent it. 

Dr. M. H. K. HaGeGte gave figures from the London 
Hospital, showing a steadily declining incidence of 
alcoholism in the histories of patients with cirrhosis 
over the last 40 years. In the last two years 19 patients 
have been treated—12 women and 7 men—of whom 
only 2 certainly and 2 possibly could have been called 
alcoholic. 


Mr. J. E. RicHaArpson discussed the possibilities of, 


and indications for, surgical treatment for the com- 
plications of cirrhosis; and he revealed some of the 


mysteries of lienorenal, portacaval, and various make- 
shift venous ‘‘ shunts.”” The lesson seems to be that it 
is wise to choose both the patient and the surgeon with 
the greatest care before any one of these operations is 
contemplated, but good results may follow in a few 
selected cases. 

Dr. E, R. CULLINAN questioned whether we have any 
right to assume that acute infective hepatitis progresses 
to portal cirrhosis. He believes unrepentantly that 
alcohol often has something to do with portal cirrhosis, 
though it is not the sole cause. Haggie’s figures for the 
London Hospital from 1907 to 1916 show 50% of known 
alcoholics among the cirrhotics. If the alcohol has 
nothing to do with it, these figures suggest a bacchanalia 
amongst the general admissions to the London Hospital 
never enjoyed at Barts. 

Professor THomson rose, he said, to prevent the 
well-known asceticism of Barts and the equally well- 
known dissipation of the London Hospital developing 
into an open breach. What matters is not the amount 
of aleohol consumed but the relation of the amount of 
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alcohol to the other constituents of the diet. Good 
protein and protective factors are expensive, and many 
people cannot afford both alcohol and the necessary 


protection. Thus there are sociological and economic 
factors to be considered; and these, the subsequent 
discussion suggested, probably explain geographical 


variations in the incidence of cirrhosis—a subject on 
which there is still much to be learned. 

The -proceedings of the section finished with an 
admirable paper on Salicylate Therapy in Rheumatic 
Fever by Dr. G. WATKINSON. 

This meeting was a profitable one. Very little that 
is quite new may have been described, but why be 
always demanding something new, when what is already 
described is often ill-known, ill-digested, and ill-applied ? 


SURGERY 


President: Mr. T. V. PEARCE 
Prostatic Obstruction 

Mr. H. HAMILTON STEWART emphasised the dangers 
of catheterisation in the presence of retention of urine 
due to enlarged prostate, and described the technique 
of relatively aseptic catheterisation preceded by the 
injection into the urethra of a water soluble lubricant. 
He also finds suprapubic drainage with a lumbar-puncture 
needle for a short time valuable, to tide the patient 
over a painful period before removal to hospital. Most 
of his cases have been treated by transurethral resection, 
a Thompson cold punch being used. Recently a large 
number of cases of obstruction have been treated by 
the Millin retropubic method, which, he finds, is indicated 
when the prostate is large and the patient in relatively 
good condition. It is also useiul in the presence of 
urethral stricture, vesical calculi, and diverticula. He 
finds that 26-5% of the prostates he removes are malig- 
nant; he described his experiences in a remarkable 
series of nearly 2000 cases in which the mortality was 
under 3%. 

Mr. Witson Hey considered that prostates should be 
removed by a “ prostatectomist ’’ and not by a general 
surgeon. He has tried transurethral resection on 50 
patients but has now given up the method. He suggested 
that, under the State scheme, the procedure should be 
carried out by a full-time ‘ transurethral resectionist ” 
attached to each prostatectomy department. When 
treating malignant disease of the prostate, he believes 
in using minimal doses of morphine, and cestrogens with 
alcohol. If diencestrol does not bring early relief of 
symptoms he advises changing over to ‘ Stilbeestrol ’ 
or some other type of cestrogen. 

Mr. Asuton MILLER favours the Terence Millin method 
of retropubic prostatectomy except in the very bad risk 
cases and those with small fibrous prostates, when he 
considers that transurethral resection is indicated. 
In 80% of the cases of small fibrous prostate, the con- 
dition can be diagnosed clinically, he said, by rectal 
examination ; but in the remaining 20% the diagnosis 
must be made by cysto-urethroscopy. In these doubtful 
cases the surgeon should be prepared to do either a 
retropubic prostatectomy or a transurethral resection 
depending on the condition found at the preliminary 
cysto-urethroscopy. It is unwise, he thinks, for a 
surgeon to do a cystoscopy on a patient with an enlarged 
prostate unless he is prepared to go ahead and deal with 
the prostate immediately afterwards. He endorsed 
Mr. Hamilton Stewart’s warning about the dangers of 
passing a catheter for the estimation of residual urine ; 
with intravenous pyelography the 30 minutes film, after 
evacuation of the bladder, gives just as much informa- 
tion as catheterisation about the residue in the bladder, 
and is not attended by the same dangers. One attack 
of retention of urine caused by enlarged prostate is 
an absolute indication for prostatectomy. Mr. Ashton 
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Miller considers that retropubic prostatectomy can 
and should be employed by the general surgeon for the 
removal of the prostate. He believes that in 80% of 
the benign enlargements the prostate could be removed 
satisfactorily by the retropubic method, and that the 
remainder should be removed by transurethral resection. 
The operation may, however, be associated with consider- 
able hemorrhage on occasion, especially if done in a case 
of retention without previous bladder drainage. Blood- 
transfusion is often advisable for these cases. Technically 
the operation may be rather difficult to perform in a fat 
patient especially if the prostate is not very large. 

Mr. JOHN SWINNEY, describing his experiences in 
America and England, said that his mortality in 100 
cases treated in America was nil, while in a series treated 
in England it was 4-5%. He wondered if low mortality- 
rates published in American journals could be explained 
by the fact that the American citizen is more ‘ prostate 
minded ”’ than the average Englishman and comes for 
treatment earlier. 

Mr. MILLER gave a running commentary on Mr. 
Terence Millin’s film. The film showed clearly details 
of the operative technique in retropubic prostatectomy. 


Pain in the Right Iliac Fossa 

Dr. A. FULLERTON called the appendix the Cinderella 
of the abdomen, but redeemed the overworked metaphor 
by describing the right ovary and tube, lurking in the 
background, as the two ugly sisters. He classified 
pain in the right iliac fossa as :* physiogenic, which may, 
he said, be visceral, referred, or somatic ; and psycho- 
genic, which may be due to anxiety, hysteria, or other 
causes. Pain caused by some organic disorder may be 
due to recurrent appendicitis, but such pain is always 
intermittent, occurring in bouts with intervals of freedom. 
If the pain is in the right lower quadrant of the abdomen 
and lasts over a week without a lump appearing, it 
is caused by something other than the appendix. Con- 
tinuous pain in the right iliac fossa daily for more than 
a week puts the diagnosis of appendicitis out of court. 
He finds psychogenic pain in the right iliac fossa to be 
quite common. Women between adolescence and the 
menopause are the victims as a rule. They are usually 
very emotional, and have no children; and they are 
usually neither adequately nor congenially employed 
and are unhappy at home. They enjoy bad health as 
a relief from emotional stress. He explained that the 
nerve impulses from the right iliac region, caused perhaps 
when the cxcum is loaded, do not normally register 
as pain in the higher centres until the impulses have 
been “ facilitated ’’ in the nerve tracts. In some people 
anxiety lest their appendix is diseased and about to 
perforate may lead to facilitation. He has seen no 
satisfactory results in the treatment of these cases by 
psychiatrists, though he admitted that perhaps he has been 
unlucky in this respect.. He advised a thorough investiga- 
tion to find or exclude an organic basis; and he thinks 
it is often advisable for the patient to have a laparotomy 
by a competent surgeon, who should use a large para- 
median incision to establish the presence or absence 
of organic disease in the abdomen. This will enable the 
operator, he believes, to reassure the patient more 
satisfactorily. For the pain in the right iliac fossa 
paused by visceroptosis, reassurance and an abdominal 
belt will help ; but he does not think the belt has any 
effect on the position of the viscera, though it often 
gives the patient confidence. He thinks the general 
public should be warned of the dangers of perforation 
in acute appendicitis, and suggested that the Radio 
Doctor might profitably point out the dangers of castor- 
oil and eradicate the “ adhesion ’? myth. 

Prof. DigBy CHAMBERLAIN thinks the relatively greater 
incidence of pain in the right side of the abdomen, as 
compared with the left, is possibly due to too much 
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propaganda about the dangers of acute appendicitis. 
Too often, he said, patients come up complaining that 
they have a ‘grumbling appendix.” The appendix 
grumbles less than the patients and their friends. Some- 
times the patient’s doctor also grumbles if he has been 
got up at night a few times to hear the patient making 
this complaint. Mr. KENNETH Bowes recalled that the 
ovary is innervated from the tenth dorsal segment and 
the tube from the eleventh. He described endometriosis, 
simple cyst of the ovary, and salpingitis as common causes 
of pain in the right side of the abdomen, and believes 
that it is sometimes caused by cyclical alteration in 
the vascularity of the pelvic organs. This increased 
vascularity may be interpreted as pain by the emotional 
woman who worries about the future. 

Mr. G. H. Macnas, discussed the causes of pain in 
this region in children, among which inflammation of 
the lymphatic glands in the vicinity must be remembered 
as a common cause of recurrent attacks. If attacks of 
pain recur repeatedly it is useful to observe the emotional 
‘“make-up ” and attitude of both parents. Mr. TURNER 
mentioned Meckel’s diverticulum as a cause of severe 


pain in the right iliac fossa. The PRESIDENT 
described some patients in whom adhesions to the 


cecum following appendicectomy were associated with 
localised pain and tenderness in the region of the sear. 
Mr. Dickson WriGuT seemed to favour the removal of 
the appendix on most occasions but did not hold with 
long incisions. He mentioned the “ abdominal woman ”’ 
who is covered with scars and craves for more. Thread- 
worms in the appendix, he said, sometimes cause 
recurrent pain in this region. 


Mechanism of Speech and Repair of Cleft Palate 

Mr. MicHaEL OLDFIELD assigned the palate’s liability 
to deformity to the fact that it was such a recent acquisi- 
tion in the evolutionary process. The effects of 
hereditary and abnormal environmental conditions in 
the early months of the mother’s pregnancy—such as 
malnutrition or disease—seem to be important etio- 
logical factors. 

Treatment of Peptic Ulcers was discussed jointly with 
the sect:on of medicine (see above), and Treatment and 
Sequelae of Closed Head Injuries with the section of 
neurology and psychiatry (see below). 


NEUROLOGY AND PSYCHIATRY 


President : Dr. W. RussELL BRAIN 
Intractable Pain 

This discussion provided a welcome opportunity for 
neurologist, neurosurgeon, and psychiatrist to describe 
and discuss each other’s attitude to this difficult problem. 

Dr. J. PURDON MARTIN classified the various diseases, 
such as carcinoma, which are well known to cause severe 
pain. He then referred to those difficult cases of 
psychalgia or hysterical pain, pointing out that when this 
affects the face there is a danger of surgical measures, 
such as extraction of teeth, being carried out ; surgical 
intervention usually makes the condition worse. 

Mr. Wyte McKissock described his experience of 
dividing the spinothalamic tract for painful conditions. 
This operation is generally effective in relieving pain 
arising from the lower half of the body but is not so 
satisfactory for upper-limb pains. In a few cases he has 
successfully performed bilateral prefrontal leucotomy 
for the relief of pain which was of such a type and 
severity that the only alternative seemed to be drug 
addiction. 

Dr. E. B. Srrauss delighted the meeting with a 
witty dissertation on the insoluble body-mind problem, 
declaring that all pain is finally psychic and that sensa- 
tions are turned into pain by a psychic process. The 


relief of suffering following prefrontal leucotomy con- 
firms this view—the sensations still arrive but cause no 
Psychogenic pain may be a guilt-cancelling 


suffering. 
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device and it is not always desirable to remove it—some 
people need to wear a hair-shirt. The attitude to pain 
is influenced by cultural tradition and by personality: 
in depressive psychosis pain may be a welcome diversion. 
Finally Dr. Strauss advised more extensive use of 
hypnosis and autohypnosis for relieving pain. 

Dr. ANDREW WILSON described modern methods 
of assaying the value of various drugs by the use of 
human volunteers, with special reference to the com- 
parison between the opiates, the pethidine, and the 
‘Amidone’ series. One point of special interest is that 
the giving of 0-5 mg. of neostigmine methylsulphate 
(‘ Prostigmin’) along with any of the above groups 


ta 


of drugs (including morphine) prolongs the effect 

considerably. ) 
Dr. W. Ritrcure Russe_t showed a short film illus- 

trating the method of repeated percussion to stump 


neuromata in treating painful amputation-stumps and 
phantom-limbs. 

The brisk which followed covered such 
subjects as the réle of the sympathetic in painful states, 
histamine cephalgia, and testamentary capacity afte 
leucotomy. Dr. D.GORDON-CAMPBELL (California) voiced 
the feeling of the meeting by stressing the need for a 
psychosomatic approach. Finally, the PRestpENT des- 
cribed two cases; in one of these a severe thalamic | 
hypersensitivity to local stimulation could be suppressed 
by a stimulus to the same spot on the unaffected side of 
the body. 


discussion 


Treatment and Sequele of Closed Head Injuries 

Owing ‘to the illness of Mr. Norman Dorr this dis- 
cussion, held jointly with the section of surgery, was 
opened by Mr. G. F. Rowsotnam, who spoke on the 
diagnosis and management of the acute stage. He 
distinguished between the intrinsic neuronal injury, | 
or brain laceration, and the extrinsic complications. 
Some of the latter, such as extradural hemorrhage, 
require surgical intervention. In all however 
attention must be given to the general nursing, which 
includes feeding and care of the skin, mouth, eyes, and 
bladder ; control of restlessness is important. In cases 
of diagnostic doubt he strongly advocates an exploratory 
trephine at the site of possible complication. He also 
drew attention to the occurrence of brain abscess due to 
inadequate excision of a scalp wound. 

Dr. RitcHre RvussELL emphasised the difficulty at 
necropsy of knowing whether the visible abnormalities 
are in fact the cause of death. Most cases of head injury | 
thrive on “sheer neglect,” but perhaps 20% require 
help with rehabilitation. He advocated: (1) during the 
acute stage an environment of confident optimism which 
prevents needless anxiety; (2) graduated physical 
exercises started early and pursued vigorously; and 
(3) some form of advice service to which these patients 
san turn during convalescence. <A rehabilitation pro- 
gramme for the patient to aim at is helpful, and some 
competent person should.be available to discuss matters | 
fully with the patient. An early return to at least a few 
hours’ work a day is specially valuable, but dangerous 
occupations may have to be given up for at least a time. 
Insistence on light work is often undesirable, as half 
a day spent at hard manual work may be much less 
tiring than a whole day at “ light ’’ work. An essential | 
principle of rehabilitation is that the patient should 
practice those movements or activities which cause 
symptoms—for example, orthoptic exercises may be 
very helpful when reading leads to blurring of vision or 
headache. Where disability is gross or the occupation | 
specially dangerous the situation should be faced without | 
delay and if necessary a change of occupation advised. 
Dr. Russell then described a head-injury advice bureau 
in Oxford, which experience has shown to be valuable. 
He believes that developments along these lines will be 
a useful form of preventive medicine. 


Cases 
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Dr. E. STENGEL suggested that those who remember 
the discussions on head injuries after the first world war 
will realise that great advances have been made in 
assessment and handling of these cases. No longer is 
attention directed primarily towards the relative pro- 
portion of functional and organic disorder. The neuro- 
logist and psychiatrist are converging towards the same 
goal, and already their lines of thought are in many 
respects very similar. The psychiatric approach is to 
look at the effect which injury to.one part of the body 
has on the personality. So-called common sense applied 
to these problems may be misinformed and dangerous. 
Head injury is more commonly experienced as a form 
of psychic trauma than injury to almost any other part 
of the body ; the head is the most significant part of the 
body-image. He fully supported the proposal for an 
advice bureau, adding that an experienced psychiatrist 
would be an asset to the staff of such a centre. 

Later speakers touched on many aspects of this large 
subject : the increased permeability of the blood-brain 
barrier in the acute stage, the danger of even a few hours’ 
delay in operating for extradural hemorrhage, the 
avoidance of pulmonary complications, the associated 
injuries to the cervical vertebra, the importance of 
hypothalamic injury as a cause of death, and the informa- 
tion to be given to the patient abou’ his X rays. 


CHILD HEALTH 
Prof. C. W. VINING 
Feeding Difficulties in Infancy : 

Prof. R.S. ILLINGWoRTH said that many of the feeding 
troubles in infancy were man-made; and he instanced 
the anxiety on all sides with routine test-feeds. Rigid 
feeding schedules were often too harsh for the infant. 
Excessive crying, though often the reason for a feeding 
change, was commonly due to other causes such as too 
much clothing ; mother’s milk was never unsuitable. 
Defective weight-gains. might also be due to factors 
other than feeding ; low-grade sepsis and excessive heat 
were common causes, and sometimes the measuring was 
faulty. In breast-fed babies irregular stools were not an 
indication for change in the routine. 

Dr. CHARLOTTE Natsu, speaking as a family doctor, 
pointed out that successful breast-feeding lowered the 
risk of morbidity. The tendency had been to breed out 
the high-grade milkers, but it was still possible to 
develop a high breast-feeding rate ; success depended on 
supervision from early pregnancy up to at least the fourth 
week of life. The work was interesting, and it was 
better to spend time en feeding problems than on 
treating gastro-enteritis which need never have happened. 

Dr. S. G. GRanAM, who spoke on problems of feeding 
in prematures, said that he believed success to depend 
on keen nursing and prompt treatment of anoxia and 


President : 


edema. He disagreed with American work suggesting 
that human milk was not the best for prematures, 


since the authors had made the mistake of assuming a 
maximal weight-gain to be optimal. 

Dr. ELEANOR BADENOCH said that the common faults 
seen at maternity and child-welfare centres were too 
few feeds, too much starch, and too many changes. 
Dr. JEAN Mackintosu believed that for giving feeding 
advice antenatally, family doctors should be able to call 
on the help of trained personnel ; family doctors could 
barely find time to give mothers a quiet unhurried talk. 

Most speakers agreed that rigid schedules were bad. 
Prof. C. C. DE Sitva observed that feeding difficulties 
were almost unknown in Ceylon, where most people 
had incomes of about £2 monthly. They were too much 
concerned about survival to have feeding difficulties ; 
these came with greater incomes. 

Dr. F. J. W. MILLerR described the system of domi- 
ciliary care of premature infants in Newcastle. Success, 
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he said, depended on a willing, keen midwife, who really 
did most of the work. The family doctor must beat 
the responsibility, but should be able to invoke expert 
pediatric advice and the right to admit any child to 
hospital. Coéperation between all authorities was 
essential. Results suggested that babies under 3'/, lb. 
were better dealt with in hospital, but above this weight 
home care was successful and desirable. 


Behaviour Difficulties in Childhood 

At a combined meeting with the section of preventive 
medicine, Dr. MILDRED CREAK, in a deeply philosophic 
discourse, explained the need for doctors, midwives, and 
nurses to avoid taking attitudes and making remarks 
which in themselves led to tension and conflict. With 
a sound knowledge of the fundamentals of child psycho- 
logy, much good work could be done by the family 
doctor and in school and infant-welfare centres. One 
of the complaints against psychiatrists was that they 
spent so much time on history-taking that their waiting- 


lists were out of control. She was certain that at the 
first interview the whole story must be obtained, for 
on this must be based the treatment; indeed one 


Behaviour problems were often 
attributed to a previous illness ; but more often the actual 
being in hospital brought matters to a_ head, and 
Dr. Creak pleaded for better understanding of the 
child’s outlook on ward surroundings and on hospital 
routine. ‘There was no doubt that an unsettled home 
contributed largely to behavieur problems; and the 
increase in delinquency paralleled the increase in the 


interview might suffice. 


divorce-rate. 

The PRESIDENT said that spoiling the child was often 
blamed for delinquency and abnermal behaviour. But 
was everyone sure why they wanted to stop the child 
from having his own way—which was the same thing as 
not spoiling him? ‘Troubles arose frequently from 
attempts to force a certain line of conduct: the biting 
tongue and frowning face could themselves lead to 
negativism and insecurity, in the face of which obedience 
was a poor reward, and it led also to parental exhaustion 
and to conflict between the parents themselves. Too 
often the parents were so afraid of spoiling that they 
overdid their strictness and the child was bewildered 
and unhappy. The essential fact was that parental 
love and affection and the encouragement of confidence 
in the child produced normal healthy behaviour. Undue 
worry about bodily functions was disastrous; while 
forcing only bred rebellion. Above all the importance 
of these behaviour problems must not be exaggerated. 

As a family doctor and justice of the peace, Dr. W. 8. 
MACDONALD said that no-one could doubt that delin- 
quency had increased in proportion and severity in a 
declining child population; yet those coming before 
the courts amounted only to 1%, while only 0-01% of 
“ases needed severe action. A high proportion—60%- 
same from the relatively small group of children with 


low intelligence-quotients. Boys exceeded girls by 
8 to 1. Parents could be judged by the children they 


produced; .a good family background was vitally 
important. The spiritual development of inner security 
and happiness by the mother and grandmother was 
essential ; the mother’s job was to keep children out of 
the guidance clinics. 

Dr. WALTER HENDERSON declared that the family 
doctor should play a great part in preventing behaviour 
problems. Pediatricians should be able to deal with 
psychological problems at any age, and he pleaded for 
better and fuller teaching of psychiatry in the medical 
curriculum. 

Dr. A. A. E. Newrn, whose paper was read for him 
in his absence, thought that the guidance clinics were 


making less extravagant claims of successes. He too 
believed in a long first interview ; for amongst othe 
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things this weeded out the unwilling parents. The 
value of school life should be recognised ; with a normal 
school life tensions in the home might be relieved or 
avoided. 

Dr. P. Moran said that though, coming from 
Ireland, he was not an overseas member he was possibly 
half-seas over; at any rate he lived on the periphery 
and believed that many of the troubles arose from 
concentration in the centre, where life was far too 
somplicated. The best way to learn how to run a family 
was in a big family, where the older children cared for 
the younger. The bigger the concentration, the greater 
the value put on groups and the less the value put on 
the family. Dr. F. P. H. BrrtwistLe asked for fewer 
‘* dont’s ” for children. He believed, however, that if 
the parent was going to have any control, threats.of punish- 
ment must be carried out when an offence was repeated. 


TROPICAL MEDICINE 
President : Dr. G. W. M. FinpLay 


Tropical Diseases as Aftermath of War 

THE first meeting of this section for fifteen years 
was opened by Air Vice-Marshal T. C. St. C. Morton, 
who said that of the diseases acquired overseas ameebiasis 
is the most important. Repeated stool examination is 
necessary in order to discover the parasites, and 
sigmoidoscopy also helps in diagnosis. Amecebic granulo- 
mata constitute a pitfall for the surgeon; suspected 
earcinoma of the large bowel in a patient returned from 
overseas service should be investigated as a possible 
sase of this condition. Liver abscess is diagnosed 
clinically, and in 30% of cases no parasites are found in 
the stools; the clinical response to emetine treatment 
is almost diagnostic, but after eradication of the abscess 
sterilisation of the primary gut infection must not be 
neglected. The greatest advance in the treatment of 
amoebiasis has been the introduction of sulphaguanidine 
and penicillin, which control the concomitant bacterial 
infection. Bacillary dysentery is rarely seen in this 
country, but cases of post-bacillary-dysenteric colitis 
are encountered and are extremely difficult to treat. 
Twenty cases of kala-azar have been diagnosed in 
R.A.F. personnel in this country. Repeated nmearrow- 
puncture may be necessary to recover the parasites. 
In treatment pentamidine isethionate intravenously has 
proved the most satisfactory drug. Enteric fevers are 
common in the canal zone of Egypt, where many of the 
native population are urinary carriers. This is probably due 
to the prevalent urinary bilharzial infections ; the urinary 
carrier-rate among Service personnel in this area is no 
higher than elsewhere. 

Dr. A. R. D. ApaAms said that while some Entameba 
histolytica infections vanish spontaneously others persist 
for years. One of his cases remained latent for twenty- 
three years and then developed an attack of acute 
amobie dysentery. Of a number of autochthonous 
infections one was in a boy of 14 who was found to have 
had relapsing amebie dysentery for several years ; 
of the 9 members of his family in Liverpool 4 were 
similarly affected, 3 of them being children. Examina- 
tion of the stools from 100 women who had not been 
overseas showed 5 to have symptomless LP. histolytica 
infections ; a larger number of these women were infected 
with other non-pathogenic intestinal protozoa. This 
rate of 5°% infection is minimal, for it is based on a small 
number of examinations. Of the refractory cases of 
relapsing amcebic dysentery from the Far East only a 
small percentage is now infected. In four or five 
instances amesbie liver abscesses have developed, and 
when the abscesses had been cured with emetine the 
previously refractory primary gut infection showed 
itself very amenable to treatment and was readily 
eradicated. It may be that systemic dissemination of 
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the parasite promotes antibody-formation. ‘ Diodoquin ’ 
caused parasites to vanish from the stools, but they 
recurred when the drug was stopped. A new enteric- 
coated emetine bismuth-iodide pill, marketed by Messrs. 
Burroughs, Wellcome, is well tolerated and provides a 
very effective way of giving the drug. 

Dr. JosEPH CAPLAN said that most cases of ameebiasis 
admitted to Queen Mary’s Hospital, Roehampton, 
had previously been treated ineffectively ; many were 
refractory to emetine, parasites persisting in the stools 
while it was being given. The cause may be the methods 
of manufacturing the drug, the commercial product 
being partly synthetic and partly natural. In some 
cases penicillin daily for four days causes the dis- 
appearance of FE. hystolytica from the stools, but the 
parasites recur within a week of ceasing treatment. 
Similar results follow treatment with sulphaguanidine 
and its allied compounds. Emetine is now omitted from 
the treatment of amcebiasis, except in such conditions 
as amoebic liver abscess, granuloma, or perforation. 
Using diodoquin or ‘ Quinoxyl’ with penicillin, a high 
percentage of apparent cures is obtained. ‘ Proguanil’ 
(‘ Paludrine ’) had not produced a radical cure of benign 
tertian malaria, even with quinine. Quinine with pamaquin 
in effective dosage causes toxic manifestations ; a ten- 
day course of quinine and ‘ Pentaquine’ ensures cure 
although some cyanosis and epigastric pain with vomiting 
result. 

Sir GoRDON CovELL spoke of the difficulties in diagnos- 
ing malignant tertian malaria, and discussed the uses of 
the various anti-malarial drugs in this condition. 
Proguanil is the only true causal prophylactic which can 
safely be used, but it has its limitations. Of the suppres- 
sive drugs, mepacrine and ‘Chloroquine’ are most often 
employed. In pernicious malignant tertian malaria, 
parenteral quinine is the only method which produces 
the necessary immediate action ; otherwise this technique 
is best avoided. 

Prof. G. J. STEFANOPOULO reported the investigation 
of 500 cases of loaiasis in colonial personnel in Paris. 
Calabar swellings, chronic rheumatism, folliculitis, 
lymphangitis, and pruritis are common manifestations. 
Microfilarie were found in only 30-40% of the cases. 
‘Hetrazan’ by mouth produces an exacerbation of 
symptoms for the first few days, but subsequently the 
symptoms diminish and in many cases vanish; the 
number of microfilariz also increases at first but sub- 
sequently declines. In a high proportion of cases in 
West Africa, 100 mg. of hetrazan on alternate days 
prevented loa infestation; but the drug is too toxic 
for prolonged use. 

Dr. F. HAWKING suggested that with suspected carci- 
noma of the bladder in a patient who has been overseas, 
bilharziasis should be considered. In the treatment of 
bilharzia ‘ Miracil’ at first proved disappointing, but 
bigger doses have now been adopted; in Rhodesia 
0-6 g. twice daily for nine days is giving very satisfactory 
results. Hetrazan has no action on the adult filarial 
worms of cotton-rats or of man in vitro. Nevertheless, 
when it is given intravenously microfilariz vanish from 
the blood within two minutes. Ten minutes after 
administration of the drug to the rat, many micro- 
filarize are to be found in the liver ; within twenty-four 
hours they are killed and phagocytosed. The action of 
hetrazan is that of an opsonin. With bancrofti infections 
in man hetrazan causes the microfilariz to disappear 
from the blood; but they persist in hydrocele fluid, 
which the drug does not enter. In onchocerciasis the 
microfilari# and the adults in the nodules are unaffected 
by the drug. 

Dr. H. Steritrz (Israel) reported an epidemic 
syndrome in Palestine, first recognised in 1944 and 
known as eosinophilic erythro-cedema. This is associated 
with sudden swellings—like Calabar swellings—in the 
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skin of the extremities and the mucous membranes. 
There is an eosinophilia of 15-30%. The pathology 
and etiology of this condition are unknown, and it must 
not be confused with tropical eosinophilia or with 
filariasis. The treatment is non-specific. 

Prof. H. E. SHorrt gave an illustrated account of the 
exo-erythrocytic cycle of the malaria parasites, which 
was discovered by him and his colleagues. He showed 
the development of the pre-erythrocytic schizonts in the 
liver between the 3rd and the 9th day after sporozoite 
infection. From the 8th day onwards these schizonts 
rupture and liberate merozoites which are phagocytosed 
and destroyed, or re-enter fresh liver cells, or enter 
red cells and give rise anew to the erythrocytic cycle. 
Reinfection of the liver cells, although not yet definitely 
proved, is held to account for relapse, particularly in 
benign tertian malaria. 


Fat Metabolism and the Sprue Syndrome 

Prof. A. C. Frazer (Birmingham) in a lucid, 
informative, and speculative review, described how 
fat metabolism in sprue differs from the normal, and he 
ascribed most of the secondary phenomena of the disease 
to intestinal bacterial competition with the host in the 
absorptive part of the gut. The sprue syndrome includes 
tropical and non-tropical sprue an‘ cceliac disease, the 
distinctive features of tropical sprus being vhe possibility 
of complete cure and the occurrence of outbreaks. 
Fat metabolism occurs in three phases—splitting of the 
fat in the intestinal canal, its uptake by cells, and its 
distribution in the body. The soluble fat is taken by 
the portal blood to the liver; the particulate fat via 
the lacteals and thoracie duct to the blood. The defect 
in sprue is a faulty absorption o1 particulate fat so that 
in a balance experiment only 50-80% of the ingested 
fat is absorbed compared with a normal absorption of 
over 95%, and this ratio is maintained irrespective 
of the amount of fat ingested. With the hypochlor- 
hydria or achlorhydria, there is bacterial invasion of the 
upper part of the small intestine which is normally 
sterile ; this abnormal bacterial activity irritates the 
bowel and utilises certain vitamin-B fractions before 
they can be absorbed, thus leading to diarrhoea and the 
characteristic deficiency symptoms. 

Dr. Dovertas Brack thought there is a _ general 
absorptive defect in sprue of which the disordered fat 
metabolism— acting on the gut like an autogenous soap 
enema—is the main outward sign. He confined his 
remarks to diagnosis and treatment, pointing out that 
there might be no excess of fecal fat if the fat-intake 
was low and emphasising the diagnostic value of the 
balance experiment in such cases. The chronic diar- 
rhea, he said, causes salt and water -deficiency, leading 
to hypotension, dehydration, and low blood levels of 
chlorides and sodium. To correct these deficiencies the 
diarrhea is first controlled by parenteral liver and oral 
sulphaguanidine ; and the salt then replaced by oral 
salines. There is no evidence of adrenal deficiency in 
sprue. 

Dr. K. D. KEEtE, who has had an extensive experience 
of sprue among our troops in India, showed that more 
than half of 520 cases during 1943—45 occurred in Burma 
and Assam, about a quarter in Bengal and Behar, 
about a fifth in Bombay and South India, and only 4% 
in north-west India. June was the month of greatest 
prevalence as it was the month of greatest environmental 
discomfort. The sprue syndrome can develop quickly 
in 6-8 weeks—as happened with the Chindits in the 
Burma campaign, living on the concentrated K diet 
with its high fat content. The early symptoms are 
vomiting, diarrhoea, anorexia, and asthenia, and these 
are replaced by flatulence, temporary sore tongue, and 
heartburn with a return of appetite and strength when 
the patient is put on a low-fat, low-calorie diet. Obvious 
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steatorrhea may be absent in 20% of cases and 
steatorrhea can occur apart from sprue. 

The hematological changes in the sprue syndrome 
were described by Dr. A. W. D. LEISHMAN: there is a 
hypochronic anemia with normoblastic bone-marrow 
in celiac disease, and a tendency to macrocytic anzmia 
with megaloblastic bone-marrow in the more severe 
forms of sprue. Improvement in the _ blood-picture 
follows injections of crude liver extract; folic acid 
results in clinical but not hematological improvement. 

In the general discussion, both the PRESIDENT and 
Air Vice-Marshal Morton commented on the peculiar 
geographical distribution of sprue—not uncommon in 
India, very rare in Africa—and Air Vice-Marshal Morton 
wondered if the increasing incidence in recent years is 
associated with the excessive use of sulphaguanidine in 
the treatment of intestinal infections. Dr. CapLan 
said he did not see any sprue among ex-Japanese 
P.O.W.s, although other deficiency diseases were 
common. Prof. H. A, MaGnus asked why, if bacterial pro- 
liferation in the upper reaches of the gut plays a part in 
pathogenesis, the sprue syndrome is not associated with 
pernicious anemia, and Prof. R. J. V. PULVERTAFT pointed 
out that sulphonamide therapy, although beneficial 
in sprue, may itself lead to vitamin-B deficiency by 
eliminating the coliform flora. 


PREVENTIVE MEDICINE 
President: Prof, R. H. Parry 
Marriage and Pregnancy in Relation to Tuberculosis 

Dr. F. A. H. Stumonps said there was sonfe risk from 
marriage with a tuberculous consort, but though this 
could not be exactly estimated, it was not thought to 
be high; what there was depended on economic and 
social circumstances and could. be largely removed by 
careful supervision. For those already infected, 
marriage, with its increase of home comforts, was often 
an advantage. Pregnancy increased the risk and should 
be avoided until the active stage had passed, unless 
other powerful reasons made it desirable ; there appeared 
to be no truth in the doctrine of the ‘“ devastating 
influence of labour on tuberculosis’ which had been 
voiced when the B.M.A. last discussed the subject in 1927. 

This view was corroborated by Dr. R. C. COHEN, 
Dr. H. J. TReNcHAkv, and Dr. CHARLES STEWART 
in the discussion which followed. Dr. TRENCHARD 
emphasised that those with active disease tended to get 
relapses after delivery, owing to the stresses and strains 
of baby care; such patients should be advised against 
pregnancy until the active stage was passed, but all 
agreed that there was little difference in those with 
quiescent or active disease; they seemed to be no 
better or worse as the result of pregnancy, and the 
modern view is that, except for powerful reasons, preg- 
nancy should not be terminated. 

Dr. CoHEN, speaking of his experience with the Black 
Notley Maternity Unit, suggested that the balance 
of advantage lay with treatment throughout in one 
unit, with the tuberculosis physician and the obstetrician 
working together. 

Dr. JEAN HALtvM, speaking from the obstetric aspect, 
dealt mainly with the results of an investigation to deter- 
mine the risks to the infant born of a tuberculous mother. 
A follow-up of 87 babies born between 1942 and 1948 
showed an increase in premature delivery but did not 
indicate any material increase in stillbirths or in neonatal 
mortality (if allowance were made for the increase in 
prémature babies). The infant-mortality was raised 
(to 105) but this could be explained mainly by the risks 
dependent upon prematurity, separation from the mother, 
and artificial feeding ; after one year the results were 
good, depending upon early separation from the source 
of infection and upon education of the mother. 
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In conclusion, Dr. SIMMONDS said that the risks to the 
baby could be combated by removal to a suitable environ- 
ment, by routine examination including Mantoux testing, 
by treatment to make the mother’s infection quiescent 
during pregnancy, by wearing masks during the handling 
of the baby and such elementary precautions as the use 
of separate crockery, and by breast-feeding only in 
arrested or recovered cases ; they hoped for great things 
from B.C.G. vaccination in this priority class. General 
practitioners and infant-welfare clinics could rely upon 
chest physicians to assist them in advising individual 
patients for or against pregnancy. 


Recent Developments in Influenza 

The meeting ended with a paper from Dr. C. H. 
ANDREWES, F.R.S., designed to show that the laboratory 
detection of the influenza virus by hemagglutination or 
complement fixation was necessary in order to under- 
stand how the condition spread over the world. The 
World Health Organisation had recently established 
a world influenza centre at Hampstead. The 1948-49 
outbreak of virus-A influenza began among shepherds 
isolated in the country districts of Sardinia, and spread 
via Sicily and Calabria, up Italy, through Austria, to 
Switzerland, France, and Spain, and thence to Belgium, 
Holland, western Germany, England, Scotland, Ireland, 
Copenhagen, and Iceland. It might be significant that 
in the previous spring Sardinia had been subject to 
outbreaks due to B virus, which, having seeded, had 
gone undergound to reappear in the autumn. An interest- 
ing recent development was the detection of filaments, 
seen by dark-ground illumination, in virus adsorbed on to 
the surface of red cells. This was independent of the 
electron microscope and might alter the whole concept 
of virus structure. 

Behaviour Difficulties in Children were discussed jointly 
with the section of child health (see above). 


ANATOMY AND PHYSIOLOGY 
President : Prof. Joun Kirk 
Muscle Structure and Function 

Prof, W. T. ASTBURY, F.R.S., opening a symposium held 
by the section of anatomy, developed the theme of muscle 
as a molecular machine. The contraction of muscle is 
regarded as the concertina-like closing-up of its consti- 
tuent myosin molecules—long polypeptide chains oriented 
along the length of the muscle-fibre. In skeletal muscle 
at least, a second protein, actin, is closely associated with 
the fundamental contractile molecule, myosin. This 
actomyosin complex does its work in an environment of 
accessory molecules which provide, as it were, the fuel 
and lubricant of the machine. These auxiliaries— 
adenosine-triphosphate, calcium, potassium, and so on— 
are now known to be concentrated at regular intervals 
along the length of the skeletal muscle-fibre, and are 
responsible for the transverse striations. Folded molecules 
form the thread from which other tissues of the animal 
fabric are woven. The master-plan is seen in the keratin 
molecules of the epidermis and the fibrinogen of blood- 
clot. The motile flagella of some bacteria are probably 
to be thought of as monomolecular muscles. 

Dr. R. BARER spoke of his work on the sarcolemma. 
At the limit of resolution of the electron microscope this 
appears optically structureless, but studded irregularly 
with tiny excrescences. At present one cannot even guess 
their nature. How does the muscle-fibre exert a pull on 
its tendon ? The fibres of muscle and tendon are probably 
discontinuous, the end of the muscle-fibre being clothed 
with a cap-like investment of sarcolemma. It may be 
that the pull of the fibre is transferred to the sarcolemma 
by frictional forces between the two. 

That muscle will undergo necrosis if its blood-supply 
is interfered with is of course well known. Prof. W. E. 
Le Gros CLARK, F.R.S., reviewed his work which has 
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demonstrated that in rabbits the blood-supply of skeletal 
muscles is of a regional character, occlusion of one of the 
smaller intramuscular branches of the supplying artery 
producing a circumscribed area of muscle necrosis. This 
work is clearly of importance to the orthopedic surgeon, 
who must now learn more of the pattern of intramuscular 
blood-vessels if he would minimise destruction in muscles 
which he may have to incise in approaching deep struc- 
tures in the limbs. While it is true that small necrotic 
areas of muscle may be quite dramatically repaired 
by regenerative growth from persisting normal fibres 
surrounding the devascularised area, such regeneration 
is not enough to produce significant results in areas 
of gross destruction. Fibrous repair, with attendant 
functional loss, must then take place. 

Muscle is equally dependent for its integrity upon its 
nerve-supply. Dr. R. E. M. BOwpDEN presented the 
results of her studies on the changes in human muscle 
following peripheral nerve lesions. Progressive, though 
unequal, atrophy of muscle-fibres, proliferation of inter- 
stitial connective-tissue, thickening of the walls of small 
intramuscular blood-vessels—all now well known in 
experimental animal material—occur similarly in min. 
Muscle end-plates and the empty Schwann tubes leading 
to them may be recognised for as long as nine months 
after denervation, but after this time reinnervation 
becomes progressively less satisfactory. The disappear- 
ance of end-plates, the obliterating fibrosis of Schwann 
tubes, the atrophy and disappearance of muscle-fibres, 
the reduction of the vascular bed, and the strangling 
fibrosis of the whole muscle all contribute to the failure 
of late reinnervation. 

Mr. W. F. FLoyp discussed the contribution of electro- 
myography to the study of muscle activity. As a tool 
in the study of the group action of muscles, the electro- 
myograph may lead the anatomist to revise some 
long-cherished misconceptions. 


Control of Activity in the Gastro-intestinal Tract 

In the section of physiology Prof. R. A. GREGORY 
opened the proceedings by describing the results of his 
recent investigations into the control of tone and motility 
in the small intestine in relation to meals, using isolated 
segments of jejunum in trained unanzesthetised dogs. 
The results indicate that after meals there are changes in 
tone and motility which retard the flow of fluid through 
such loops. The effects are due to nervous reflexes of : 
(a) extrinsic origin, as shown by the occurrence of such 
changes on sham feeding, on distension of the stomach, 
or with the presence of food in other parts of the small 
intestine ; and (b) intrinsic origin in the form of local 
reflexes excited by osmotic pressure, acidity, and other 
chemical factors in the contents of the intestine. 

Dr. J. N. Hunt described some recent observations, 
at Guy’s Hospital, on the emptying pattern of the 
stomach, made by means of serial test-meals. A standard 
meal is repeatedly given to one subject on successive 
days, the time of complete withdrawal being progressively 
later on each day. In 21 subjects given a standard pectin 
test-meal, the emptying of the stomach was found to be 
regular from day to day in the same subject, with an 
unexpectedly small variation between subjects. The rate 
of emptying was proportional to the volume of the gastric 
contents. A mean of about 3°% of the gastric contents left 
the stomach per minute. 

Dr. A. A. HARPER summarised the established facts 
about the control of the secretions of the pancreas, with 
passing reference to the stomach. He pointed out that 
the increased output of enzymes after a meal, which is 
found even in an animal with an extrinsically denervated 
pancreas, suggests the existence of some local mechanism 
for the stimulation of enzyme production. This is evi- 


dently not the result of secretin stimulation, for this 
hormone produces no outpouring of enzymes. In eol- 
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discovered that a protein-like substance—christened 
pancreozymin—extracted from the small intestine does 
in fact stimulate the production of enzymes without 
increasing the flow of alkaline fluid. In man this substance 
has been found to stimulate the production of enzymes 
from the pancreas with the simultaneous discharge of 
the contents of the gall-bladder, possibly due to contami- 
nation by cholecystokinin. Some preparations from the 
intestine and the antrum increase the output of enzymes 
and acid from the stomach, as distinct from preparations 
of gastrin which increase only the output of acid. How- 
ever the stimulation of enzyme output from the stomach 
is not sufficiently regular for a confident opinion that 
pepsin production is under hormonal control. 

Dr. C. E. Davies revealed in simple language some of 
the biochemistry of the acid-producing cells of the gastric 
mucosa, based on researches on isolated stomachs from 
frogs and small mammals, In experiments performed at 
Sheffield, studies by direct observation under the micro- 
scope have shown that the acid is secreted by the cells ; 
no precursor is produced. Most, and perhaps all, of the 
hydrogen ions come initially from the hydrogen atoms of 
water, and an equal number of carbon-dioxide molecules 
are hydrated within the oxyntic cells under the influence 
of carbonic anhydrase. This prevents accumulation of 
hydroxide ions within the cells, since they are neutralised 
and the bicarbonate ions formed ae exchanged across 
the cell-wall for chloride ions. Many hydrogen ions 
(probably up to eleven) can be secreted for the metabolic 
production of one carbon-dioxide molecule by the oxyntic 
cells, so most of the carbon dioxide required must diffuse 
into the cells from the blood. In the absence of adequate 
supplies of carbon dioxide from the surrounding fluids, 
isolated frog gastric mucosa has been found to ulcerate 

a point which may perhaps have clinical bearing. The 
stomach has a maintained potential difference across its 
walls and can act as a source of electric power. If the 
natural potential is enhanced or opposed by power 
supplied from an external battery, the rate of acid 
secretion can be increased or decreased. The formation 
of hydrochloric acid is an electrochemical process 
and similar mechanisms apparently occur during acid 
or bicarbonate production by kidney, pancreas, or 
duodenum. 

Anatomy and Physiology of the Skin 

The joint meeting of the anatomical and physiological 
sections concerned itself with the skin. Prof. H. Barcrort 
made an enlightening survey of the methods used in 
measuring the blood-flow through the skin ; he pointed 
out that most of these methods are applicable only to 
the skin of the extremities. He went on to describe a 
means of measuring blood-flow through the skin of the 
forearm by a method of differences after closing the skin 
vessels on one side by electro-diaphoresis of adrenaline, 
and the assessment of venous dilation by infrared 
photography. The application of these methods has 
shown that there are no vasodilator nerves to the fingers, 
and that there are vasoconstrictor reflex ares to the fingers 
mediated through the cord in spinal man with lesions 
higher than the 2nd thoracic segment, the stimulus 
being a deep breath. 

Dr. C. A. KEELE summarised knowledge of the control 
of sweating. He distinguished between emotional sweat- 
ing and thermal sweating by the site of the effect, at the 
same time sounding a warning against the uncritical 
acceptance of the patterns described by Kuno. After 
an account of the pathways mediating the sweating 
response and the cholinergic transmission of the impulses 
to the sweat-glands, he went on to discuss hyperhidrosis. 
As his work with Dr. T. M. Chalmers has revealed no 

vidence of hypersensitivity of the sweat-glands of the 

ums to acetylcholine in patients with hyperhidrosis, he 
concludes that the abnormality probably lies somewhere 
on the central pathways. 
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Dr, R. E. BrctinGuam spoke on the anatomical basis 
of epidermal pigmentation, pointing out that the 
epidermis is made up of two distinct types of cells; 
the majority are malpighian cells, which are interspersed 
with dendritic cells containing a melanogenic enzyme 
system. Using sheets of epidermis separated from the 
dermis by tryptic digestion, he has demonstrated that 
the dendritic cells alone form melanin and later transfer 
it to the malpighian cells. The dendritic cells divide 
by mitosis, so they are a race of cells apart from: the 
malpighian cells. The skin of white men contains as 
many dendritic cells as that of negroes, but in the negro 
these cells are much more active in forming melanin. He 
insisted on the importance of the dendritic cells in any 
study of the skin, especially in investigations concern- 
ing pathological pigmentations and depigmentations, 
including the greying of hair. 

Dr. GRAHAM WEDDELL invigorated the meeting with a 
stimulating account of the functional anatomy of the 
innervation of the skin. He pointed out that heat spots, 
cold spots, and so on, always have underlying them a 
number of receptor end-organs of the particular type 
concerned, whilst each hair is innervated by three separate 
nerve-fibres, and the beaded fibres concerned with pain 
are usually interwoven. The subtleties of cutaneous 
sensation can be understood only when the functional 
possibilities of this rich three-dimensional network of 
receptors is borne in mind. Protopathic pain is the result 
of sensory poverty. Dr. Weddell gave an informed, specu- 
lative account of the mechanism of blushing, the trophic 
influences of nerves, and the possible réle of the 
pain-fibres in the mediation of the triple response, 


DERMATOLOGY 
President : Dr. J. 
Pruritis Vulve 

At a combined meeting with the section of obstetrics 
and gynecology, Prof. T. N. A. JEFFCOATE observed that 
about 10% of women consulting a gynecologist complain 
of pruritus vulve. In diagnosis it is important to distin- 
guish itching from pain, and also to be sure that the 
itching is really vulval. There is always a cause for 
pruritus vulve, and the more careful the examination 
the more often will a definite diagnosis be made. The 
commonest cause is local infection (accounting for some 
60% in his series), but not all inflammatory lesions cause 
itching ; it usually arises only in the presence of tricho- 
monas or monilia. Other causes include glycosuria, which 
is easily overlooked if only one specimen of urine is 
tested ; various skin diseases; and possibly psychogenic 
factors—though these are probably often wrongly blamed 
through neglect of local factors. The other important 
sause is nutritional deficiency ; this is found particularly 
in old women living alone and also in many with achlor- 
hydria. The agents concerned include vitamins A and 
C and those of the B complex, and also iron, liver factors, 
and cestrogen. Thus signs of deficiencies should be sought, 
especially in the mouth. Possibly in some cases the local 
tissues cannot deal properly with the vitamins available. 
Achlorhydria may lead to failure in absorption of 
vitamins. Of 46 women with achlorhydria 34 were 
promptly cured when given the acid; of these, 25 
remained permanently cured even though some eventu- 
ally gave up treatment. Vulval lesions associated with 
deficiency states vary from slight pallor and mdema to 
the typical leukoplakic appearance. Leukoplakia may 
at times indicate general nutritional disturbance. 

Dr. G. A. GRANT PETERKIN said that pruritus vulvz 
is mergly a label covering many different diseases. The 
incidence is most marked in the 30-40 age-group, which 
suggests that the onset of the menopause is not an 
important factor. Skin conditions causing itching include 
psoriasis, lichen planus, lichen sclerosus, neurodermatitis, 
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and asthma-eczema, the last three of which may be 
associated with deficiency particularly of vitamin B. 
Seborrheic dermatitis and fungus infection are also 
important ; when the condition is due to fungus infection, 
it may respond to fungicidal treatment (notably with 
undecylenic acid ointment) even in the absence of typical 
clinical sigas. Focal sepsis may be an occasional cause 
of pruritus vulva. 

Mr. C. J. MACKINLAY referred to vulval monilia infection, 
which is found: (1) in diabetes, (2) in pregnancy, 
(3) idiopathically. The first group is the most severe, 
and treatment must be long continued. The second type 
is less severe and usually only involves the vulva and 
vagina; it usually persists till the end of pregnancy 
despite treatment, though symptomatic relief may be 
obtained. The third type should not be diagnosed until 
a glucose-tolerance test has been done. ‘ Mycil’ pessaries 
are one of the most effective forms of treatment. 

Dr. ELizaBetH Hunt reported that many cases with 
iron deficiency have responded rapidly to suitable iron 
treatment. Monilia infection has been more common in 
recent years. In 50% of her cases the skin conditions were 
not limited to the vulva. She considers that emotional 
upsets are important in prolonging symptoms but are 
not often the primary cause. External factors such as 
‘ Dettol’ or alkaline baths, strong douching, ‘ Menopax ’ 
and penicillin ointments, woollen underclothes, and 
sanitary pads, should all be suspected, particularly if 
the condition persists. The examination must be 
thorough. 


Psoriasis 

Dr. H. W. BARBER pointed out that the problem of 
psoriasis and of rheumatoid arthritis is essentially similar : 
are they caused by a specific infective agent or are they 
non-specific reactions of the skin and joint structure 
respectively produced by various kinds of stress in persons 
with an inborn tendency to react in this way? Though 
there is some evidence suggesting the possibility of a 
virus «xtiology this is probably not really the cause. 
Non-specific damage has been produced in animals by 
repeated protein injections so that they develop different 
reactions such as skin diseases, arthritis, alopecia, &c., 
later on. The type of reaction or the target organ varies 
from animal to animal. In a given individual the stress 
may be the same but the target organ may vary or the 
same target organ may be affected by different stresses 
at different times. Selye’s work on diseases of adaptation 
or stress diseases and the important influence of the 
pituitary and adrenal cortical systems may have a 
bearing on the development of psoriasis and rheumatoid 
diseases. We may even find that “‘ compound E”’ has 
some significance in psoriasis. Acute psoriasis in children 
bears many similarities to acute rheumatic fever—the 
frequency in cold climates and tendency to relapse in 
winter, the common relation to streptococcal throat 
infections, and so on. In adults we may compare psoriasis 
with rheumatoid arthritis, gout, and fibrositis ; metabolic 
errors, the menopause, and emotional disturbances are 
important in both groups. Psoriasis is not bound to any 
one personality type. Dr. Barber has seen two cases in 
which outbreaks of psoriasis appeared to be directly 
related to the ingestion of cow’s milk. Finally Selye’s 
alarm reaction and adaptation syndrome may form 
the basis for the answer to the problem of these diseases. 

Dr. B. F. Russretv said that psoriasis is familial in 
about a third of all cases. Unlike xeroderma, which 
appears in infancy, psoriasis is inherited as a latent 
tendency which only appears in the presence of a suitable 
stimulus. This may occur at any age, though thp maxi- 
mum incidence is at 25-29 years. The inherited abnor- 
mality may be some form of abnormal cholesterol meta- 
bolism and conceivably could be related to damage to the 
reticulo-endothelial system ; both tar and ultraviolet 
light have been shown to influence this and the liver. 
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Trigger agents which set off an attack include strepto- 
coccal infection and anxiety. He agreed with Dr. Barber 
that Selye’s work on rheumatoid arthritis might be 
applicable to psoriasis, which could thus be considered 
a stress disease. 

Dr. J. H. Twiston Davies remarked that just as 
alopecia totalis is different from alopecia areata so is 
really severe “‘ three-dimensional”’ psoriasis different 
from the milder type. At the other end of the scale we 
have minimal psoriasis which may affect patients onee 
for a few weeks only. Although skin diseases are said to 
be related to general conditions he has never had any 
useful help when he has called in a general physician. 
Skin conditions are not due to toxic foci. A patient who 
dreamt that her teeth were falling out was dealing with 
her aggressiveness and did not require a dentist. The 
benefit of abstention from tea in rosacea is not the result 
of gastric changes but of the expiation of guilt by a 
penitential fast. X rays in a controlled experiment 
seemed to interfere with the efficacy of the ordinary 
ointments. The most valuable thing that a dermatologist 
can do for a psoriatic is to tell him not to waste his time 
on treatment. ; 


RHEUMATOLOGY 
President : Dr. ‘WILLIAM YEOMAN 


Rheumatoid Arthritis in the Young 
Dr. B. E. ScHLESINGER based his observations on 20 
patients, all of whom had considerable fever and the 
acute general manifestations first described by Still. 
The onset was usually abrupt with arthralgia, an urti- 
carial or maculopapular rash, adenitis, and sometimes 
splenomegaly. At first fever was usually high and 
continuous, while later it took the form of irregular 
periodic bursts. In 4 cases recovery was complete, with 
no residual arthritis; 10 developed typical rheumatoid 
arthritis ; 2 were still in the acute stage; and 4 died. 
At the beginning the most significant feature in the 
blood picture was pronounced leucocytosis, which soon 
disappeared ; leucopenia might follow and sometimes 
ended in agranulocytosis. In 2 cases leukemia was the 
final result. Occasional complications were pericarditis, 
pneumonia with pleurisy, and jaundice ; rarely cirrhosis 
and encephalitis were observed. In a few isolated 
instances, severe trauma or shock appeared to precipitate 
the disease. Comparisons with lupus erythematosus and 
polyarteritis nodosa might help to elucidate the cause. 
Prof. W. S. M. Craic commented on the return to 
thinking in terms of endocrinology. In this connexion 
the sex incidence in infective arthritis was of interest. 
In adults it was commonest in women of about 20 and at 
the clmacteric; in the child the commonest age was 
about 5—the time of most active growth. He urged 
the need for research on a broad national basis because of 
the comparative rarity of the disease. Parallel studies 
should be carried out so as to check up on such factors 
as climate and soil. He made a plea for treatment of the 
child in the home—with home help and visiting teachers 
—rather than in residential schools or convalescent 
hospitals. In treatment a generous diet was important. 
Dr. DonaLp WILson pointed out that, in order to 
avoid deformities, orthopzdic measures should be insti- 
tuted early in the illness. He described the case of a child 
of 11 treated with adrenocorticotrophic hormone (A.C.T.H.) 
in a Philadelphia hospital. In 3 hours symptoms were 
relieved, and in 8 hours all symptoms had disappeared 
and the child was running about; the erythrocyte 
sedimentation-rate became normal. After 8 days, 
however, symptoms returned. Dr. Wilson concluded that 
since hormone treatment could cause the disappearance 
of all signs and symptoms in a very short time, it was 
difficult to attribute the onset to primary infection. 
Dr. G. D. KeErsLey suggested that shock was the 
trigger mechanism in some of Dr. Schlesinger’s cases ; 
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this was yet another link in the theory of excessive strain 
on the adrenal cortex and the anterior pituitary gland. 
The onset of the disease during the period of most rapid 
growth might point to instability of the anterior pituitary 
gland. He wondered if the effect of ‘ Cortisone ’ (Com- 
pound E) and 4.c.t.H. on the blood picture in inducing a 
fall in lymphocytes and eosinophils, might have some 
bearing on the leucopenia and occasional agranulocytosis 
observed in Still’s disease. 


Clinical Demonstration 

Sir HENRY COHEN demonstrated three cases, from the 
Royal Bath Hospital, of arthritis in girls starting in 
the first decade. One, aged 5 years, had started the illness 
at 15 months, and now practically all the limb-joints 
were involved. The second, aged 15 years, gave a 7-year 
history ; the special features of her arthritis were severe 
synovial involvement of the major limb-joints with full 
mobility, and peripheral vasospasm with cold clammy 
extremities. In the third, aged 22, the illness had begun 
at the age of 3 and had spread to practically every joint ; 
she was severely crippled. These cases illustrated a lesson 
which still needed emphasis—that with arthritis as in 
other fields we must think of disease rather than diseases. 
By attaching different labels to a number of pathological 
states whose common feature was arthritis—Still’s 
disease, Felty’s syndrome, and the like—~.e iraplied 
that these might be expressions of differing primary 
essential causative factors. Early diagnosis and treatment 
were increasingly important, for cortisone, despite its 
impressive powers, could not replace destroyed articular 
cartilage or reduce a subluxated joint. Finally,- peri- 
pheral vasospasm was sometimes a major factor in the 
genesis of arthritis, and it would be interesting to see the 
effect of cortisone on blood-flow through the arthritic joint. 

Dr. L. C. Hitt commented on the significance of 
peripheral vasospasm in the second case. The incidence 
of this condition in patients with rheumatoid arthritis 
was higher than in normal people, and it might well be 
the soil on which the disease could develop. 

Structure and Functions of the Synovial Membrane 

At a combined meeting with the section of orthopzdics, 
Prof. D. V. DaviEs observed that the synovial membrane, 
judged by its histological structure, its slow development, 
and its powers of regeneration and repair, was a relatively 
undifferentiated tissue compared with other components 
of joints; while under pathological conditions the 
development within it of cartilage and bone indicated its 
multiple potentialities. The extensive vascular bed and 
the less conspicuous lymphatic plexus played an impor- 
tant part in the formation and absorption of synovial 
fluid and in the production, maintenance, and resorption 
of joint effusions. The abundance of histiocytes and the 
rich capillary network could account for the localisation 
of certain diseases in the synovial membrane and also 
favoured hemorrhage into the joint-cavity after even 
minor trauma. There was lack of accurate information 
about the nerve-supply of both diarthrodial and syn- 
arthrodial joints ; and there was little information about 
the sensitivity of synovial membrane. 

Dr. D. H. CoLtrs based his findings on the re-examina- 
tion of histological preparations from 250 human synovial 
membranes in various forms of articular and nonarticular 
disease. The three notable properties of synovial cells 
were their production of extracellular mucin, their 
ability to form endothelial-like surfaces, and their 
frequent differentiation into histiocytes displaying phago- 
cytic activity towards particulate matter. The vascularity 
of the synovial tissues and its loose texture enabled 
hyperemic reactions to take place very quickly with 
large quantities of transudate or exudate, irrespective 
of the severity of the inflammatory stimulus. Normal 
synovial tissue contained very few leucocytes outside 
the blood-vessels; a light perivascular diffusion of 
lymphocytes was an early reaction to trauma. In 
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rheumatic fever, in acute gout, and to a large measure 
in rheumatoid arthritis, the pathological reactions of the 
synovial tissues were mainly reversible, and the dramatic 
involution of joint inflammation under the influence of 
cortisone did not conflict with pathological observations. 


Partial Denervation of the Hip-joint in Osteo-arthritis 

Mr. H. Petry observed that the hip-joint had a richer 
nerve-supply, at least to the capsule, than had been 
believed, and that partial denervation was suitable for 
osteo-arthritic patients who had a fair range of movement 
but who experienced severe pain. No loss of movement 
or of muscle-power ensued, and the patient could be 
up in 3-4 days. Of his 19 cases, the result was excellent 
in 3, good in 12, fair in 2, and poor in 2. He illustrated 
his talk with a motion-picture showing the operation 
for division of the obturator nerve and the nerve to 
quadratus femoris. 


Indications for Vitallium Mould Arthroplasty of the Hip 

Mr. R. BROOMHEAD said that patients should be picked 
for this operation, since they had to make the necessary 
postoperative effort ; age was no bar so long as the patient 
had stamina, but deafness was a great disadvantage, 
making it difficult for instructions to be grasped. The 
condition of the patient’s muscles was of prime impor- 
tance ; adherent muscles or muscles that had undergone 
fibrous change were not satisfactory. A short femoral 
neck or a pre-existing deformity added to the difficulties 
of the operation. Patients with malum cox senilis 
were most numerous, and did -well. Younger patients 
with osteo-arthritis of the hip, unless complicating old 
osteochondritis juvenilis or epiphyseolysis, did poorly. 
Patients with acute rheumatoid arthritis did well, but in 
chronic cases the muscles were too matted. For 
ankylosing spondylitis Bachelor’s operation was better. 
Physical Treatment of Arthritis 

In a balanced review Dr. H. F. TurRNEY emphasised 
the value of heat and exercises, and showed a healthy 
attitude towards the bizarre. Diet played no part in the 
treatment of osteo-arthritis, save in weight reduction. 
Intra-articular injections helped most patients, but he 
doubted the specificity of lactic acid. 


The International Congress in New York 

Dr. KERSLEY gave some impressions of the Inter- 
national Congress on Rheumatic Diseases held lately 
in New York. In the field of orthopedics he had 
been much impressed by the personal pre- and post- 
operative care given to cases undergoing cup arthro- 
plasty for arthritis of the hip. At Smith-Petersen’s clinic, 
in Boston, the surgeon himself supervised all exercises 
in the early stages of rehabilitation, and the exercises 
were continued for as long as two years; for at least 
six months no walking was permitted without crutches. 
Much more must be known about their action and side- 
effects before cortisone and A.c.T.H. could safely be 
liberated for general use. For example, the dose of 
A.C.T.H. Was 80 great that the contamination with pit- 
ressin could cause a rise in blood-pressure, faintness, and 
vomiting. Cortisone produced a dramatic temporary 
remission in all the collagen diseases, and was believed 
to benefit such varied conditions as metastatic carcino- 
matosis, hyperpiesia, and the shock of coronary throm- 
bosis. Thus its action was a very fundamental one— 
possibly on connective-tissue—and not specific to 
rheumatic diseases. In acute gout cortisone and A.cC.T.H. 
gave relief in 1-4 hours, but after withdrawal of the drug 
if large doses of colchicine were not given, an acute attack 
occurred owing to a temporary negative phase of cortico- 
steroid production. This suggested that gouty individuals 
had a poor stress-response from their anterior pituitary 
glands to shock, trauma, infection, or strain, and that 
this was the mechanism by which the trigger.factor in 
gout acted. 

(To be concluded) 
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UNTIL recent years, ointments were usually made with 
fatty materials, such as soft paraffin, anhydrous lanolin, 
or beeswax, or combinations of these substances. There 
was little appreciation of the fact that the therapeutic 
usefulness of an ointment often depends as much on the 
type of base used as on the active medicament. More- 
over, insufficient attention was paid to the esthetic 
aspect, and some patients undoubtedly failed to apply 
the treatment prescribed because of the disagreeable 
properties of greasy preparations. 

The dermatological requirements of an ointment 
base differ according to the skin condition under treat- 
ment, and a range of ointment bases has been included 
in the British Pharmacopaia 1948 to meet these various 
requirements. In order to use these bases to the best 
advantage it is necessary to know their properties and 
limitations. 

PROTECTIVE OINTMENTS 

When the horny external layer of the skin has been 
damaged or exfoliated an ointment may be needed 
as a protective. The paraffins are suitable for such an 
ointment because they are inert, bland, and completely 
unabsorbed by the skin. These properties are particu- 
larly valuable in the treatment of xerodermia and 
ichthyosis ; for, if animal and vegetable oils are used 
they are absorbed, and frequent renewal is necessary to 
keep the skin soft. The paraffins alone may be too greasy 
but this quality may be diminished by mixing with 
vegetable oils or with other ointment bases. The 
paraffins are useful as dressings for tender denuded 
surfaces such as burns or chronic bullous eruptions, and 
the popularity of tulle gras depends upon its paraffin 
basis. The paraffin bases are also used to contain 
medicaments which may be irritating or toxic if freely 
absorbed : for instance, dithranol, much employed in the 
treatment of psoriasis and of value in some fungal 
infections, is better incorporated in a paraffin base. 
(Even from this, absorption is occasionally sufficient 
to cause an acute dermatitis.) In the treatment of very 
dry, scaly lesions of the skin, paraffins have their place 
and probably provide the best bases for the stronger 
concentrations of salicylic acid. 

The B.P. contains two types of soft paraffin. White 
soft paraffin, a mixture of semi-solid hydrocarbons which 
have been bleached, is intended for the preparation of 
ointments in which the medicament is white or colourless. 
Yellow soft paraffin is an unbleached mixture of hydro- 
carbons, melting between 38° and 56°C, and is intended 
for the preparation of coloured ointments. Owing to 
its fluorescent properties it is less pervious than white 
soft parafiin to ultravoilet light. 

In addition to the soft paraffins two other ointment 
bases of this type have been carried over from the B.P. 
1932. Paraffin ointment consists of a mixture of bees- 
wax, hard paraffin, and soft paraffin. This yields an 
ointment of stiffer consistence and is the base used for 
ointment of boric acid. Simple ointment contains 
anhydrous wool fat mixed with hard and soft paraffins. 
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It is poorly absorbed by the skin, but the inclusion of 
lanolin gives it a slight tendency to emulsify and some 
emollient properties. It is used as the base for ointment 
of zine oxide and a number of other ointments of the 
B.P.—i.e., ointment of capsicum, ointment of ammoni- 
ated mercury, dilute ointment of mercury, and ointment 
of sulphur. 
EMOLLIENT OINTMENTS 

Although the protective ointments may be said to have 
emollient properties since they soften the skin, the true 
emollient should have more penetrating qualities and 
contain fatty substances more natural to the skin. 
For this reason wool fat (anhydrous lanolin), is an 
obvious ingredient. It is obtained by extraction from 
the wool of sheep, and it melts between 34° and 40°C. 
Wool fat contains sterols (the most important of which is 
cholesterol), triterpene alcohols, and aliphatic alcohols. 
These alcohols are combined with higher fatty acids, 
including lanoceric, lanopalmitic, carnaubic, myristic, 
and oleic acids. Wool fat is of value in replacing the 
natural fats of the skin in conditions such as xerodermia 
and ichthyosis and in the senile skin where such fats 
are deficient, and it is also indicated when the normal 
fat of the skin has been removed by excessive washing 
or by de-fatting, which results from the use of fat solvents 
such as acetone, petrol, the various paint and cellulose 
solvents, and the powerful grease-removing scouring agents 
used in industry. Anhydrous lanolin is too sticky for use 
by itself and has a somewhat unpleasant odour, but the 
substance can be advantageously incorporated with other 
materials in ointment bases. 

Anhydrous lanolin is an emulsifying agent and will 
promote the formation of water-in-oil emulsions—i.e., 
emulsions in which the water or aqueous phase is broken 
up into fine droplets and dispersed in a continuous, 
surrounding, oily medium. Hydrous wool fat (lanolin) 
is such an emulsion, containing 30% of water dispersed 
in anhydrous wool fat. It can be used as an emollient 
ointment base ; but it is tacky for this purpose, is liable 
to surface discoloration, and is malodorous to a varying 
degree. The disadvantages of wool fat led to the search 
for alternative preparations combining the useful 
emollient and emulsifying properties of anhydrous 
lanolin but free from the above-mentioned disadvantages. 

Wool alcohols represents the more potent emulsifying 
fraction isolated from wool fat, containing not less than 
28% of cholesterol. It is a golden-brown solid substance, 
brittle when cold but becoming plastic on warming and 
melting above 54°C. In addition to cholesterol it 
contains agnosterol, lanosterol, and triterpene and aili- 
phatic alcohols. Wool alcohols can be incorporated in 
emollient ointment bases in place of wool fat. Ointment 
of wool alcohols is an anhydrous preparation consisting 
of a mixture of wool alcohols with hard paraffin, soft 
paraffin, and liquid paraffin. It is used as the official 
base for ointment of penicillin and ointment of salicylic 
acid. Besides having emollient properties, the wool- 
alcohols complex is well absorbed by the skin, and 
ointment of wool alcohols can also be used in the formula- 
tion of penetrative ointments. These ointments prob- 
ably form the best bases for the incorporation of 
fat-soluble medicaments, but, as is the case with the emul- 
sifying bases mentioned below, the concentration of the 
medicament should be less than that used in the paraffin 
bases or some irritation of the skin may occur. Compared 
with emulsifying ointment, in which water is the con- 
tinuous phase, this type of base is obviously less readily 
diluted by the addition of water. It remains for 
experience to determine which of these bases should be 
used for some of the popular ointments. Ointment 


of wool alcohols has been used satisfactorily as the base 
for 2% of sulphur and salicylic acid in the treatment of 
dandruff, and theoretically it should be more effective 
on the greasy scalp and more useful on the dry scalp 
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than the emulsifying ointment because it is less degreasing. 
However the latter is more easily removed by washing. 
Seborrheic subjects will probably vary in their response 
to these bases and the emulsifying ointment will be 
favoured by the fastidious. 

Hydrous ointment is a water-in-oil emulsion prepared 
by mixing equal quantities of distilled water and oint- 
ment of wool alcohols. Owing to its evaporable water 
content, it has a cooling effect when applied to the 
skin and is especially valuable for the treatment of 
subacute eczema and dermatitis. » It is used in the B.P. 
as the basis for ointment of oleated mercury, hydrous 
ointment of zine oxide, and ointment of mereurous 
chloride. Whilst the wool-alecohols complex is capable 
of producing stable emulsions, hydrous ointment is 
fairly easily broken into its constituent phases by the 
inclusion of other substances. In particular it is incom- 
patible with phenol in concentrations above 1% : incor- 
poration of higher percentages of phenol results in the 
irreversible breakdown of the emulsion. Difficulties have 
been encountered with other medicaments in this hydrous 
ointment, and its stability is also known to depend upon 
temperature ranges, the type of packing, and duration of 
storage. The in. -oduction of bases of this type has 
brought in its train difficulties never encountered with 
the old type of base. 

ANTISEPTIC OINTMENTS OF OIL-IN-WATER TYPE 

Qintment bases may be needed as vehicles to convey 
an antiseptic to the skin surface, and in the formulation 
of this type of preparation it is important to ensure 
that the base employed does not affect the anfiseptic 
activity of the medicament. Phenol, for example, 
possesses no antiseptic action when iucorporated in the 
fatty type of ointment base. Phenol, however, is used in 
dermatology less for its antiseptic properties than as an 
antipruritic, and the base used in the official ointment 
of phenol consists of a mixture of white beeswax, lard, 
hard paraffin, and soft paraffin. 

For antiseptic ointments, the newer type of emulsified 
base consisting of an oil-in-water emulsion is the most 
satisfactory. Bases of this type are prepared from 
emulsifying wax, which is a mixture of 10% sodium 
laurylsulphate and 90% cetostearyl alcohol. The latter 
substance is a mixture of solid aliphatic alcohols, mainly 
cetyl and stearyl alcohols, obtained by hydrogenation 
of sperm oil and distillation from the mixture of alcohols 
thus obtained. Used alone, cetostearyl alcohol produces 
water-in-oil emulsions and corresponds to the proprietary 
preparation, ‘ Lanette wax.’ It melts above 43°C. 

Sodium laurylsulphate is a mixture of the sodium 
salts of primary alkyl sulphates containing not less than 
58% of total alcohols. Commercial grades of sodium 
laurylsulphate are used extensively in industry as 
scouring agents, and the substance has been marketed 
as a soap-substitute powder under the name of ‘ Dreft.’ 
Used alone, sodium laurylsulphate produces relatively 
unstable oil-in-water emulsions. Its emulsifying action 
depends on the orientation of its molecules at the 
oil-water interface with the polar sulphate groups 
directed to the continuous aqueous medium, for which 
they have a strong affinity, and the hydrocarbon alkyl 
chains directed towards the dispersed oil. By com- 
bination with cetostearyl alcohol, in emulsifying wax, 
sodium laurylsulphate produces more stable oil-in-water 
emulsions due to an interlocking of the hydrocarbon 
chains. Emulsifying wax corresponds to the proprietary 
preparation, ‘ Lanette wax §.X.’ 

Emulsifying ointment of the B.P. is a mixture of 
emulsifying wax, white soft paraffin, and liquid paraffin. 
It is similar to, but not identical with, Halden’s emulsi- 
fying base, originally introduced by Mumford. Emulsi- 
fying ointment is readily miscible with water and 
exudate, and can be used for ointments to be applied 
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to moist and exuding skin conditions. It is also easily 
washed off with water, and is therefore particularly 
valuable for application to the scalp. 

Emulsifying ointment is miscible with water in all 
proportions and can be used for the formulation of 
aqueous preparations ranging from thick non-pourable 
creams to+thin milks, according to the amount of water 
added. Hydrous emulsifying ointment of the B.P. is 
a thick cream containing 30% emulsifying ointment; 
69-9% distilled water, and 0-1% chlorocresol, whith is 
included to inhibit the growth of moulds. It has a cooling 
effect on the skin, does not interfere with perspiration, 
and readily vanishes when rubbed into the skin, leaving 
no greasy surface. One or two ounces of hydrous emulsi- 
fying ointment can be creamed in a jug and added to an 
infant’s bath to produce a milky solution which is often 
very helpful in the treatment of infantile eczema. One 
or two fluid drachms of solution of coal tar may be added 
to the emulsion for the bath as an antipruritic. 

Hydrous emulsifying ointment is suitable for the 
inclusion of water-soluble medicaments, particularly 
phenolic antisepties. It is unsuitable for the formulation 
of preparations containing antiseptics of the acridine 
group, such as proflavine hemisulphate, since there is an 
antagonising effect between the sodium laurylsulphate 
and the acridine dyestuffs. Proflavine hemisulphate has 
little or no antiseptic action if incorporated in a prepara- 
tion containing emulsifying wax. Similarly the quart- 
ernary ammonium compounds, such as cetrimonium 
bromide (c.T.4.B.), and other cationic antiseptics such 
as crystal violet, should not be included in bases of 
this type. 

Mention should also be made of emulsifying wax in the 
formulation of creams having a slightly acid pH value. 
There is evidence to suggest that the normal pH of the 
skin is about 5-5, and that the application of preparations 
designed to maintain or to restore the skin to its normal 
pH is sometimes of value in the treatment of eczema 
and dermatitis. Emulsifying ointment produces stable 
creams at acid pH values and can therefore be usefully 
incorporated in such preparations, of which the following 
example is in use at the Royal Free Hospital. 


Emulsifying ointment 80 @. 
Wool fat - ~ 2 50 g. 
Liquefied phenol : ke 6 20 mi. 
Buffer solution pH 5 * es bis 7 mi. 
Water. . ee ae ° to 1000 ml. 
* Prepared, according to the B.P. Appendix 1, from potassium 


hydrogen phthalate and sodium hydroxide. 
This formula yields a pourable cream having a pH value 
of 5, and with mildly antiseptic, antipruritic, and 
cooling properties. 

PENETRATING BASES 

In some skin conditions it is necessary to use an 
ointment base as a vehicle capable of carrying the 
medicament through the skin and penetrating to the 
lower layers. A few substances—e.g., the sex hormones, 
methyl salicylate, and calciferol—are well absorbed 
when applied to the intact skin. Generally speaking, 
however, it is exceedingly difficult to obtain penetration 
of an active medicament below the outer layers of 
the skin. Animal fat such as lard, and vegetable 
oils such as arachis oil, are well absorbed, and their 
inclusion in ointment bases will usually improve the 
penetrant properties. Liquid paraffin and the soft 
paraffins are unabsorbed, but if combined with sterols 
such as wool alcohols their penetration is improved. 
Ointment of wool alcohols can therefore be used if a 
penetrant base is needed. The B.P. also includes benzo- 
inated lard—i.e., lard which has been warmed with Siam 
benzoin for one hour and strained. Benzoinated lard 
does not go rancid on storage and can be used in the 
formulation of penetrating ointments. 

Because they are readily miscible with exudate, 
emulsifying ointment and hydrous emulsifying ointment 
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will rapidly release the active medicament if the skin is 
broken. There is little evidence to show, however, that 
these bases are capable of penetrating the intact skin. 

Although they are not included in the B.P., mention 
should be made of the ‘ Carbowax’ compounds in the 
formulation of penetrating ointments. These are polymers 
of ethylene glycol, and range from thin liquids to hard 
waxes, according to the degree of polymerisation. 
Carbowax 1500 is a semi-solid wax having a consistency 
and appearance similar to that of white soft paraffin. It 
is completely water-soluble and will itself dissolve many 
antiseptics, which may thus be applied to the skin in 
true solution but are not inactivated by the base. Since 
it is water-soluble, carbowax 1500 is very suitable for 
application to the scalp, and it has been used for the 
formulation of ointments for the treatment of ringworm 
of the scalp, where a vehicle is needed which is capable 
of carrying a fungicide into the hair follicle in order to 
destroy the mycelium and spores which have hitherto 
been inaccessible to ointments. An ointment containing 
0:-5% of phenylmercuric nitrate in a carbowax base 
was used by Brain et al.,1 and Haber et al.? have 
successfully used 5% of salicylanilide in this vehicle 
for the local treatment of ringworm of the scalp without 
previous epilation by means of X rays. Other members 
of the carbowax series may be of use in the formula- 
tion of ointment bases. Carbowax 1540 is a_ solid 
wax similar in appearance to hard paraffin. The highest 
member of the series, carbowax 4000, is produced 
in flakes and is a very hard, water-soluble wax-like 
substance, melting at about 40°C. Combinations of these 
higher members with carbowax 1500 can be used for the 
preparation of stiffer ointments, whilst dilution with 
propylene glycol can be used if a softer base is needed. 
The precise value of these compounds in dermatology 
cannot yet be assessed, but they seem likely to lead 
to advances in the treatment of scalp conditions. 

Much pioneer work on penetrating bases has been 
done in America, ‘Intraderm’ being a _ well-known 
example though not an ointment. Not only have 
fungicides been carried deeply into the skin and follicles 
by the use of such vehicles, but they have also been 
used for carrying antigens into the skin to determine 
specific sensitivity. Their applications in dermatology 
will probably develop. 


CHOICE OF A SUITABLE OINTMENT BASE 


Though the new emulsified bases present antiseptics 
in a more highly active form for topical use and are more 
pleasant, their employment demands caution and it 
may be necessary to reduce the concentration of the 
active therapeutic agent in an emulsified base. In some 
cases they are definitely contra-indicated : for example, 
ointment of dithranol of the B.P. consists of 0-1% of 
dithranol in yellow soft paraffin, in order to minimise 
absorption of the medicament and the occurrence of 
dermatitis. 

Another important consideration is the effect of the 
local application of the base itself. Since emulsifying 
wax is a powerful grease-removing agent, repeated use 
of ointment bases containing it may cause excessive 
degreasing of the skin and removal of the natural fats. 
This danger can be minimised by the inclusion of wool 
fat in combination with emulsifying wax. Occasionally 
individuals are found to have an idiosyncrasy, or to 
become sensitised, to one or more of the ingredients of 
emulsifying bases, so the patient’s reaction to his ointment 
should be critically observed. It is a useful rule when 
confronted with an extending lesion of the skin to 
consider first whether one’s treatment is the cause of 
the extension before deciding it is inadequate. 


i Brain, R. T., Crow, K., Haber, H., MceKenny, C., Hadgraft, 
. W. Brit. med. J. 1948, i, 723. 
2. Haber, H., Brain, R. T., Hadgraft, J. W. Jbid, 1949 (in the 
press). 
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SECOND WORLD HEALTH ASSEMBLY 


By a series of Sunday and night meetings, the Second 
World Health Assembly! managed to scramble home in 
the allotted three weeks. The general feeling was that 
it had done a good job. Compromises commanding 
respect, if not enthusiasm, had been reached on most 
of the important controversial questions, and there 
was a general atmosphere of give and take and much 
personal goodwill. 

The $8,000,000 programme for 1950, submitted by 
the executive board and the director-general, to be 
financed from the regular budget, was discussed in 
committee for more than a week, and came out sub- 
stantially unchanged—indeed, with half a _ million 
dollars’ worth of additions. But this was a battle with 
wooden swords, as a joint meeting of the programme and 
administration and finance committees set a ceiling of 
$7,500,000 on the budget, after rejecting proposals for 
5'/, and 6'/, million put forward by Australia and New 
Zealand respectively. This meant a transfer of $1,000,000 
of the programme from the regular to the “ supple- 
mental’? budget, the latter being financed by voluntary 
contributions from member governments, and notably 
from the U.S.A., through the programme for technical 
assistance to the economic and social council financed 
under Truman’s “ Fourth Point’: the supplemental 
budget totals another $10,700,000, of which the amount 
eventually available may range from almost nothing 
to a very substantial sum. W.H.O. is therefore assured 
of funds for a programme in 1950 slightly larger than the 
programme which will be operating at the end of 1949, 
with possibilities of anything up to double that sum. 
The six priorities established by the previous assembly 
malaria, tuberculosis, venereal diseases, maternal and 
child health, environmental sanitation, and nutrition— 
were maintained, though it was emphasised that they 
were neither permanent nor rigid. The programme of 
$174,000 for mental health was approved from the 
regular budget, and other new activities will include an 
expert committee on the training of nurses; work on 
schistosomiasis ; and grants for the training of auxiliary 
personnel. From the ‘ supplemental’? budget, three 
health demonstration areas may be available. A 
small amount was provided to continue the help in 
anti-epidemic coérdination among the refugees in the 
Palestine area. Limited funds were allocated for three 
types of medical supplies, a most controversial subject— 
ie., for medical literature and teaching material 
($75,000 in the regular budget and $175,000 in the 
supplementary); for supplies to carry on the W.H.O. 
programmes ; and supplies to governments for specific 
purposes, examined in detail and approved in advance 
by the executive board, the amounts available for the 
last two together totalling $115,000 in the regular and 
$385,000 in the supplemental budgets. A resolution 
condemning discrimination and secrecy in medical 
supplies and production, aimed at the U.S.A. by the 
Eastern Bloc, was accepted by Dr. Leonard Scheele and 
the assembly, with the insertion of a condemnation of 
any obstruction to free travel and exchange of doctors 
and scientists between countries. 

Delays by members in the payment of their contribu- 
tions, some of which at least may be temporary, because 
of constitutional and budgetary processes, have already 
brought W.H.O. into a precarious financial condition, 
as the external auditor had pointed out. The director- 
general therefore pressed. for, and obtained, a working 
capital fund of $4,000,000, against an Australian pro- 
posal to limit this fund to $3,000,000. The working 
eapital fund remains the property of the members 
contributing to it, and must be replaced. The assembly 
noted with satisfaction the auditor’s very favourable 


1. See annotation, Lancet, 1949,i, 1108. 
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report on the administrative control of finances, which 
cited W.H.O. as a “ paragon.” 

One question on which no compromises satisfactory 
to all parties could possibly be achieved was the election 
of six countries to designate persons to fill the vacancies 
on the executive board, since at least two-thirds of the 
members wished to stand. Although members of this 
board serve as individuals and act for the whole assembly, 
not for their countries, the election occasioned much 
lobbying and displays of the less desirable forms of 
nationalism. The issue lay between the re-election of the 
United Kingdom— involving the creation of a precedent 
of a continuous representation of the larger powers 
and, if the United Kingdom were re-elected, and one 
debatable vacancy only was left, whether this should 
fall to a Seandinavian country or to Italy. Sweden 
and the United Kingdom were elected, the former on a 
general feeling that the part played by the Scandinavian 
countries in promoting international health (e.g., through 
their B.c.G. teams) deserved encouragement and recogni- 
tion ; and the United Kingdom because it was felt that 
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a country contributing—and paying—11°, of the 
budget, vitally interested through its world-wide con- 
nexions with nearly every matter brought before the 
board, and having attained great prestige through the 
creation of a National Health Service, should not be 
unrepresented, at least in the formative stages. 

Of the vast number of other questions dealt with, the 
W.H.O. family was increased by the admission of 
Israel and Southern Korea, San Marino being rejected, 


though ‘only a little one,’ on legal doubts as to its 
status. Mention must also be made of a useful working 


definition of the rights and duties of members and 
associate members in regional committees, and of a 
token reduction made in the scale at which the United 
States was assessed. 

Doctors may despise these kinds of dull administrative 
and semipolitical questions, but it is on their efficient 
solution that the success of W.H.O. will depend. The 
Second Assembly, in spite of much oratory and the 
distractions of Rome, has made useful progress towards 
their solution. 





Parliament 


Analgesia in Childbirth Bill 


CONSIDERATION of this Bill continued in standing 
committee on June 28. 

Mr. J. J. ROBERTSON, joint under-secretary of State 
for Scotland, said the Minister of Health and the Secretary 
of State for Scotland had taken the view that under the 
National Health Service Acts local health authorities 
could be required to include provisions for the supply 
of analgesic apparatus on transport tor midwives, and 
for the training of midwives in the use of analgesia ; 
and indeed provision of these matters had been included 
in the proposals of those authorities. But as doubts 
had been raised—he thought quite unnecessarily 
the Government thought it desirable that they should 
be allayed. The domiciliary midwifery service was part 
of the National Health Service, and any alteration which 
needed to be made in the law should be made by way of 
amendment to the National Health Service Act. More- 
over, it was not sufficient merely to deal with analgesic 
apparatus and drugs, and transport for apparatus, 
and it would be wrong to single out these things and say 
that a duty should rest on local health authorities to 
secure their provision but not to secure that midwives 
were provided with other equipment such as dressings. 
Accordingly the Ministers proposed in committee on 
the National Health (Amendment) Bill now before 
Parliament, to accept in principle the new clauses 
standing in the names of Mr. Bing, Mrs. Mann, and other 
members. 

Mr. PETER THORNEYCROFT said that if the duty to 
get this apparatus was forced upon the local authorities 
they would get the gas-and-air machines which were 
piling up in the stockrooms of manufacturers. If 
the Government were prepared to put a specific duty 
on local authorities in respect of the supply of drugs 
and apparatus necessary for the use of analgesia he was 
prepared to drop this Bill. 

Dr. HADEN GUEST said he was very strongly in favour 
of the training of midwives in the use of analgesia. 
but that was only one of the things required to make 
motherhood safe. He believed that in the future, by 
proper psychological and physical training, the actual 
amount of pain suffered might be rendered very much 
less. He thought the question raised would be better 
dealt with by amendment of the National Health Service 
Act. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary 
to the Ministry of Health, said that they had always 
insisted that their powers were adequate, but in view of 
the doubt expressed they wished to make the position 
completely clear by accepting words which would ensure 
that the Ministry had power to impose the duty on local 
authorities over the whole range of the services and not 
merely for analgesia. 


Foreigners and Free Health Service Benefits 


In the House of Lords on June 28 Viscount ELIBANK 
put the following question : 

To ask H.M. Government whether they are aware that the 
free supply of spectacles to foreign visitors under the National 
Health Service leaflet no. 2 is on a sufficiently large scale to 
interfere with the proper and speedy supply of spectacles to 
British nationals, and whether in those circumstances H.M. 
Government are prepared to withdraw from foreign visitors 
the right to receive free spectacles, also dental plates and free 
medical, dentist, and nursing care, all of which interfere 
with the speedy and efficient treatment of British nationals 
and are given at the expense of the already very hard-driven 
British taxpayer ; and whether in any event they will cancel 
the instructions to circulate the leaflet in question to foreign 
visitors visiting these shores so as to reduce the number 
who are likely to make use of these free services and so enable 
our own people to be better served. 

Lord MACDONALD OF GRAENYSGOR, Paymaster-General, 
in reply, said that the Government had no evidence that 
the treatment of foreign visitors was on a scale which 
could materially affect the treatment of British residents. 
Exact figures were not available, but the cost could 
hardly exceed 0:1°% of the cost of the service. The 
leaflet mentioned was one of a number of documents 
handed only to visitors (including British visitors) 
staying in this country for at least 28 days. Each of 
these documents contained reference to the National 
Health Service. 

Viscount ELIBANK, in expressing dissatisfaction with 
the answer, said that the under-secretary in the House 
of Commons had mentioned a figure of at least £200,000 
as the cost of these benefits to foreign visitors. Was 
it right that we should give all these services to foreign 
visitors at a time when the country was crippled with 
taxation ? 

Lord Trviot asked whether there were any signs of 
any reciprocity in this direction from the Governments 
of other countries towards our own nationals. Lord 
MACDONALD replied that efforts were being made with 
a view to obtaining reciprocity. 


Tuberculosis in the African Territories 


On the motion for the adjournment in the House of 
Commons on July 1, Dr. BARNETT STRoss urged that 
tuberculosis in the African territories could be treated 
without the expenditure of a large sum of money, 
despite difficulties of obtaining sufficient staff and equip- 
ment. The Colonial Office medical services had shown 
in other parts of the world that much could be done 
quickly and well. At Singapore, for instance, during 
the past nine years the number of tuberculosis beds 
had risen from 72 to 326; at Aden there were now 100 
beds compared with 10 or 15 five years ago. These 
beds had been prepared quickly at a cost of only £90 each, 

If staffs were sent to Africa who were used to British 
standards it was not surprising that they felt over- 








82 THE LANCET] 
whelened by the size ion difficulty of the seubiens. 
There was sometimes a tendency for the almost impossible 
environmental conditions in Africa to be used as an 
excuse for saying that nothing could be done to combat 
tuberculosis until housing and malnutrition had been 
tackled. Dr. Stross believed a vigorous anti-tuberculosis 
campaign could be started at once irrespective of what 
might be going on in other directions. The Africans 
could not wait, for they were the most susceptible of all 
peoples to tuberculosis infection. He suggested that the 
answer to the problem was to train African medical men 
in Africa. It was time that a teaching centre was 
instituted in either East Africa or West Africa under a 
director with experience in the tropics. The unit should 
be based on a large town having a circle of villages 
within a reasonable distance. The evidence from Aden 
showed that by improvisation one could rapidly use 
huts and temporary equipment to start this work. In 
the first instance prevention and not advanced surgical 
techniques, such as thoracoplasty, was essential. 


Mr. D. R. ReEs-WILLIAMS, under-secretary of State 
for the Colonies, assured Dr. Stross that the Colonial 


Office would take his speech carefully into account in an 
effort to carry out so far as practicable some of his 
suggestions. They had this matter much in mind and 
sympathised with his point of view. A great deal of 
money had been spent in combating the great killing 
diseases in the last few years. For example, Cyprus 
had been entirely cleared of malaria, and the incidence 
of yellow fever had been greatly reduced. Sleeping- 
sickness had also been attacked. To some extent the 
funds and resources available for the treatment and 
prevention of tuberculosis had been made smaller owing 
to these other campaigns, but he thought that Dr. 
Stross would agree that the proper course had been 
taken in the post-war years. 

While an elaborate survey of the tuberculosis problem 
might be a waste of time, Colonial Office experts considered 
that information was required before the campaign 
could be started. Research must be put in hand into 
the type of disease and the resistance of the population. 
They would apply all methods of treatment to the 
limit of their resources. They believed that the greatest 
possible contribution to this problem would be an 
increase in the standard of living—better hygiene, better 
housing, better nutrition, and more education. All these 
things were being put in hand, but the leeway to be 
made up was great. 

It was useless to disguise the difficulties. First, 
they could not recruit members for the specialist 
staff in the United Kingdom because they were unob- 
tainable. But as and when the trained officers, 
research-workers, and the like, with great knowledge of 
tuberculosis, became available an effort would be made 
to secure their services for the Colonial territories. To 
a large extent they had been forced to depend upon the 
Colonial Medical Service itself and to develop the know- 
ledge and skill of members of the service so that they 
might become specialists in this disease. That applied 
to African as well as European doctors. Till now it 
had been the opinion of the medical advisers of the 
Secretary of State that these key men should have their 
training reinforced in this country, but a vast number of 
medical assistants would be trained in Africa. 


QUESTION TIME 
Hospital Expenditure 


Sir Ian Fraser asked the Minister of Health whether he 
had considered representations from hospital management 
committees about the cut in the hospital estimates; and 
whether he was satisfied that the reductions could be made 
without detriment to the interests of patients.—Mr. ANEURIN 
BEvAN replied: I have considered representations from hos- 
pital authorities about the cut in their estimates and have 
again made it clear that I do not desire economies to be made 
which would be detrimental to the interests of patients. 
Fresh instructions have been issued as to the basis on which 
the estimates for the current year should be prepared. 

Sir Ian Fraser: To what extent have the estimated 
economies been effected or are likely to be effected ?—Mr. 
Bevan: It is too early for me to tell that yet. I would 


remind the House that owing to the relationship between 
the beginning of the financial year and the time when the 
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estimates have to be prepared by the miei boards they 
will actually have to prepare two sets of estimates without 
having a full year’s experience behind them. 

Mr. Kennetu Linpsay: Does the Minister believe that it 
is possible to make these cuts at all without detriment to the 
interests of the patients ?—Mr. Bevan: Then obviously the 
cuts cannot be made. 

Sir Hue Lucas-Toora asked the Minister what were the 
total amounts of the excesses authorised in excess of the 
estimates for the current year in the case of the teaching 
hospitals and the other hospitals, respectively ; whether such 
excess expenditure had been reported to the Treasury in 
accordance with Treasury Circular no. 2/49; and what 
measures had been proposed in accordance with the terms of 
that circular in order to avoid a supplementary estimate.— 
Mr. Bevan replied: No approvals have yet been issued 
covering the maintenance expenditure of the teaching and 
other hospitals for the current year as I am awaiting the sub- 
mission of revised estimates on the basis that there must be 
no closing of beds or reduction of other services essential to 
the care and welfare of patients. The Government expect 
that the revised estimates for maintenance expenditure will 
exceed the provision in the estimates for this particular item. 
In reply to the last part of the question, regional hospital 
boards and the boards of governors of teaching hospitals have 
been asked to exercise close financial vigilance in prepating 
their revised estimates and to budget only for services which 
they are satisfied must be brought into operation this year. 
Sir Huen Lucas-Toorn: Does that mean that the Minister 
has decided that there will be a supplementary estimate in 
this connexion ?—Mr. Bevan: I actually indicated in the 
earliest debate on the estimates that there obviously would 
be a supplementary estimate this year if there was an increase 
in the salaries of the nurses. 

Sugar for Pharmaceutical Products 

Mrs. LEAH MANNING asked the Minister what quantities of 
sugar, in terms of weight, are represented by the annual 
allocations now being made for each class of pharmaceutical 
preparations designated as official, non-official, and medicinal 
tablets and lozenges.—Dr. Ep1rn SUMMERSKILL replied : The 
estimated usage of sugar for pharmaceutical preparations for 
the year 1949 is as follows : 

Official preparations (recognised by the British 


harmacopeoia) . ta 5900 tons 
Non-official pre parations “(recognised by the 
medical profession) P ‘ via 2600 ,, 
Medicinal tablets and lozenges 3500 =, 
12,000 _ ,, 


Tuberculosis Nurses and Industrial Injuries Benefit 

Mr. G. C. ToucHE asked the Minister of National Insurance 
to what extent nurses and other health workers who con- 
tracted pulmonary tuberculosis in the course of their employ- 
ment were now entitled to benefit under the Industrial 
Injuries Act.—Mr. James Grirritus replied: The question 
whether, in the absence of regulations prescribing tuberculosis 
as an industrial disease, insured workers in these classes suffer- 
ing from tuberculosis can claim benefit under the Industrial 
Injuries Act as for an industrial accident can only be deter- 
mined by the statutory authorities on the facts of the particular 
case. 

Industrial Diseases 

Mr. Toucne asked the Minister of National Insurance 
whether the Industrial Injuries Advisory Council had yet 
completed their consideration of the Dale report ; and what 
recommendations they had made for the extension of the list 
of prescribed industrial diseases.—Mr. Grirrirus replied : 
As I said on Jan. 25, the advisory council have given me their 
views on the general matters which I referred to them. As 
regards the second part of the question, beryllium poisoning 
has been added to the list of prescribed diseases, and I am 
at present considering a recommendation about certain forms 
of cancer among nickel-workers. 

Free Drugs for Mothers 

Major Guy Lioyp asked the Minister of Food what pro- 
portion of mothers in Scotland were taking up the free or 
cheap allowances of orange juice, cod-liver oil, and vitamin 
pills; and what was happening to the unwanted stocks.— 
Dr. Epira SUMMERSKILL replied: About 25% of the total 
amounts of orange juice, cod-liver oil and vitamin tablets 
which mothers are entitled to receive for themselves or for 
their children are taken up. There are no unwanted stocks 
since supplies are closely correlated to actual demands. 
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In England Now 


A Running Commentary by Peripatetic Corvespendente 


THE most poignant place in Rome for the Jacobite 
Scot is Canova’s monument to the Stuarts in St. Peter’s. 
Aldous Huxley, who pursues his callipygian obsession 
in the most unlikely places, writes that here are to be 
found ‘‘ the most delicious buttocks in the whole repertory 
of art.’’ Even those who have no desire to sing ‘‘ Will 
ye no’ come back again ?*’ and who do not share the 
Huxleyan weakness, will find this a delightful monument. 

The most poignant place in Rome for the visiting 
Englishman is the room, hard by the Spanish Steps which 
lead from the Piazza di Spagna to the Trinita del Monte, 
where John Keats, Guy’s medical student for a short 
while but poet for all time, died on February 23, 1821. 
He entered Rome by the Lateran Gate on Nov. 17, 
having travelled from Naples in a hired carriage in the 
company of his devoted friend Joseph Severn. He 
carried with him two letters of introduction; the one 
to Dr. (afterwards Sir) James Clark was immediately 
presented, but the other to Canova was never delivered, 
for tuberculosis had already destroyed the poet’s rare 
spirit which in its brief span had been irradiated by 
beauty. James Clark found the two strangers their 
lodging opposite his own house, and the dying man in his 
last letter wrote to Charles Brown, ‘‘ Dr. Clark is very 
attentive to me; he says there is very little the matter 
with my lungs, but my stomach, he says, is very bad.” 
Leigh Hunt writes in his autobiography that, at post- 
mortem, Keats’s lungs were found to be practically 
obliterated by the disease. This was not diagnostic 
error on the part of Clark but physicianly comfort for 
a dying apothecary who dreaded consumption.- Not 
that Keats was constantly deceived by such professional 
reassurance, for he would frequently turn to Clark and 
ask querulously, ‘‘ When will this posthumous life of 
mine come to an end ?”’ It is not difficult, as one stands 
in Keats’s darkened bedroom, to picture the fretful and 
febrile patient and his solicitous and forbearing friend, 
both drawing strength from the humane and unselfish 
physician. 

Across the intervening century we are still grateful 
to James Clark. It was for such service that the 
nineteenth century dubbed medicine the “ noble” 
profession, and it requires the measured and grandilo- 
quent periods of a contemporary to do Clark justice. 
Lord Houghton, the first biographer of Keats, writes : 

aT His sympathy was of the kind which discharged 

the weight of obligation for gratuitous service, and substi- 
tutes affection for benevolence and gratitude. In the 
history of most professional men this incident might be 
remarkable, but it is an ordinary sample of the daily life 
of this distinguished physician, who seems to have felt a 
moral duty to make his own scientific eminence the measure 
of his devotion to the relief and solace of all men of 
intellectual pursuits, and to have applied thus his beneficence 
the most effectually to those whose nervous susceptibility 
renders them the least fit to endure that physical suffering 
to which, above all men, they are constantly exposed.” 


The twentieth century, which is really interested in 
technical achievement, in material comfort, and in social 
justice could not have given John Keats the compassion 
of a Clark or the understanding of a Shelley, but it could 
have diagnosed and perhaps even cured his tuberculosis. 
No mean achievement, and posterity would have been 
impressed by the contribution that science was making 
to art. Is there any man alive today, 26 years old (or 
for that matter 36 or 46), whose life posterity would be 
as grateful to us for prolonging ? 
* * * 

Why is it that patients in the Services never have the 
same diseases as those that we see in the great voluntary 
hospitals ? No more the everyday adrenal tumour or 
myotonia ; instead, on the ‘‘ forms requesting laboratory 
investigation ’’ which came to my pathology department 
were written such fascinating diagnoses as ‘“ obs. abdo ”’ 
or ‘“‘N.Y.D.N.”’ It was not difficult to work those out ; 
the former meant that the patient has at some time 
in the past 5 years had a pain somewhere between 
diaphragm and levator ani, the latter (not yet diagnosed 








aneneaiol that he odiem pum heotuben whenever he 
returns from leave—he then is sent to see an N.Y.D.N. 
specialist at an N.y.D.N. centre (delightful terms !). But 
for a long time the names “ Unter’s disease”? and 
** Unter’s syndrome ”’ puzzled me ; no London authorities 
knew the condition by name, and only when I consulted 
physicians who had been “ out there’ was the mystery 
explained. The symptomatology is simple: the sufferer 
has pains all over which worsen when either ward work 
or discharge to duty is suggested, and there is always a 
multiplicity of diverse sensory physical signs. Invaliding 
out sometimes cures but may send the patient home to 
visit his unfortunate local doctor four times a week 
for ever. I then wondered at the name; who was 
Unter ? Was he the first recorded case or the unhonoured 
P.M.O. Middle East Command who first recognised the 
trouble ? But the explanation is much simpler. It 
seems that sick parades out there at the end of the war 
chiefly consisted of Poles and German P.o.w.’s with 
many, frequent. elusive, and recurrent pains. ‘‘ Doktor, 
I have ze pain.”’ ‘ Well, where is it?” ‘‘ Ze pain, it is 
terrible ’ere, und I ’ave it ‘ere, und ’ ere, und ’ere, und 
’ere.”” Hence Unter’s onomatopeeic disease. 
* * * 


Reflection is a pleasure that increases with the passing 
of the years; and when one has spent a quarter of a 
century learning and practising medicine it is worth 
pausing to scan the ground already traversed—to look 
up from the mud of daily endeavour to the stars on future 
horizons. 

It is perhaps truer of medical practice than of any 
other calling that if it is worth doing at all it is worth 
doing badly, the reason being that nobody does it well. 
The most erudite physician is futile when faced with a 
case of fulminating arthritis, and the most esoteric surgeon 
is still a clumsy carpenter. As the confidence of youth 
is replaced by the scepticism of maturity, one tends to 
think more and experiment less, and one perceives a 
philosophic shift from nominalism to holism. The 
apathetic and lazy may enjoy an increasing faith in 
the vis medicatriz nature and a lessening interest in the 
newest and most vaunted therapeutic aids; and, firm 
in the faith that there is nothing new under the sun, 
he may confine the power of percipience almost entirely 
to the subject of gluteal comfort. 

To those still willing to stagger, however haphazardly, 
along the sands of time, there are yet bright pebbles 
to attract the eye, and an occasional piece of treasure- 
trove to pocket for further use. So in the sphere of 
therapy we gratefully employ aureomycin but must 
defer judgment of alpha-tocopherol. Is it treasure 
or trash ? In the department of purine metabolism, may 
we deny emphatically that gout stems from faulty intake 
and agree that, as in some forms of sciatic neuritis, red 
wine is a sovereign remedy ? In the field of surgery, is 
there any proven benefit in forcing patients to leave their 
beds at a dramatically early date ? Is there any reason 
for trying to keep the Fowler position, which anyhow 
was never successfully maintained for more than a few 
minutes ? And how are we going to care for the very 
old now that penicillin has denied them the soft quietus 
following pneumonia ? 

These are a few questions among many to which I 
would passionately like a decisive reply before my own 
call comes to relinquish life. I hope my questions may 
bring answers from those fitted to supply them, and also 
provoke like questions from others who have spent, 
or propose to spend, their lives in general medicine. 

al * * 


This aspiring peripatetic correspondent has been 
tethered to his bed by the ravages of the tubercle bacillus 
for nine months. There is little humour to be extracted 
from the cessation of professional life ; but the following 
heart-throb from my neighbour, who has presented the 
rights of it to me, may bring home some of the hidden 
suffering : 

Streptomycin 

Isn’t nice in 

Places that are sore : 
Penicillin 

*S just as killin’. 

Don’t jab me any more. 
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Letters to the Editor 


THE MENSTRUAL CYCLE 


Sir,—Professor Zuckerman’s authoritative survey, 
published on June 18, emphasises how few are the gaps 
in our ignorance of the causes of menstruation. Yet 
I think that a slight advance in our understanding might 
be achieved by paying due attention to two sets of 
important facts : 

(1) The réle of the suprarenal cortex.—Clinging to the 
classical pituitary-ovarian dualism in an effort to avoid 
over-complication, menstrual theorists tend to neglect 
the evidence on the importance of adrenal cortical func- 
tion in the mechanism of normal menstruation. Professor 
Zuckerman is no exception. Suprarenal influences 
he regards as small-print ‘‘ possibilities’? or as the 
secondary phenomena of postcastrational adjustment. 

The adrenal gland is the mother-organ of the gonads ; 
it plays an important part in determining the sex 
of the foetus; its various pathological states are all 
characterised by profound disturbances of genital 
function ; and its normal secretions contain both andro- 
genic and progesterone-like substances. It is in fact, 
inter alia, a sex gland. Passing to the question of 
menstruation, we may note that transplanted adrenals 
have been observed to swell with each period; that 
17-ketosteroid excretion in females shows a character- 
istic peak between the ages of 15 and 40; that Addison’s 
disease is associated with amenorrhcea; and that the 
electrolyte metabolism of women shows cyclical changes 
which suggest a periodic rise and fall of cortical secretion. 

This is only a small sample from an ever-growing 
body of evidence which shows that adrenal cortical 
hormones have as constant and decisive an influence in 
determining the events of the normal menstrual cycle 
as the pituitary and ovarian hormones. The part which 
the adrenal gland plays is partly non-specific, as an 
extra (but probably essential) source of progesterone, and 
partly specific, as the only source of androgens in the 
female and as a directly and indirectly antitoxic and 
anti-anaphylactic organ. The importance of this latter 
adrenal function will be understood by reference to the 
second set of neglected phenomena. 

(2) The allergic features of menstrual function. 
Looking at the reproductive phase of women as a whole, 
we discern the pattern of refractory tissues becoming 
sensitised (at puberty) to the influence of certain sub- 
stances and, after a number of years, growing refractory 
and unresponsive to them. The key to this concept lies 
in the complete structural integrity of the early meno- 
pausal ovary and uterus. Since, at the same time, there 
is no lack of gonadotrophic hormone, we must postulate 
some form of desensitisation to explain the sudden 
quiescence of these two organs. 

Interpolated in this wide span of sensitisation- 
desensitisation are recurring allergic episodes—ovulation 
and menstruation. Looking at the actual tissue-reactions, 


we see as the common “ pathological ”’ features, both of 


ovulation and of the shedding of the endometrium, the 
triad of comparatively suddenly developing focal cedema, 
exfoliation, and purpura. This, if seen anywhere else 
in the body, would spell allergy to the clinician. The 
periodicity of the menstrual cycle is itself another feature 
which links it with other sensitisation phenomena. 
In view of the destruction of the ‘shock organs ”’ 
(follicle, endometrium) the allergic state must be built up 
afresh every time, and this is the basic reason for the 
periodicity which thus (as Professor Zuckerman suspects) 
resides in ovary and uterus and not in the pituitary or 
adrenal glands. The cyclicity of the latter is an induced 
phenomenon due to their functional interdependence 
with the ovary and with one another. 

On such a basis, many of the mysteries of cyclical 
function become clear. The shock organs show a 
fluctuating sensitivity, and the vagaries of menstruation, 
such as its susceptibility to psychic influences (which, 
contrary to Professor Zuckerman’s beliefs, can shorten 
or lengthen the luteal phase), are best regarded in the 
same light as similar phenomena in other allergic states. 
The depression of the adrenal gland which is the accom- 
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paniment of the luteal phase and which probably makes 
the occurrence of menstruation possible, may be pre 
maturely lifted by nervous and other influences, with : 
resultant delay in the onset of menstruation. On the 
other hand, when suprarenal activity is unduly diminished 
the allergic state will sometimes spill over into the res‘ 
of the body thus explaining the occurrence of menstrua! 
eosinophilia, menstrual urticaria, menstrual migraine, 
menstrual asthma, menstrual mucous colitis, menstrual! 
angioneurotic cedema, and so on. Of special interest 
in view of recent therapeutic discoveries, are the rare 
cases of hydrops articulorum menstrualis. 

What is the allergen ? This is the crucial question which 
remains to be answered. Without risking myself on 
the thin ice of menstrual-toxin theories, I venture to 
predict that the allergen when found will be neither 
one of the familiar hormones nor one of their degradation 
products, but a by-product of sex-hormone metabolism. 
Its production must be linked closely with that of the 
sex hormones but it must have an independent existence. 
Like other allergens it will probably be protein in nature. 

It does not, at the present time, require a Magus 
to see in the suprarenal gland the new guiding star on the 
endocrine firmament; and anaphylactic theories of 
menstruation have been propounded before. In puéting 
forward these ideas once more, | hope to hasten a little 
the glorious day on which the artificial barriers between 
immunology and endocrinology are finally broken down. 

Usher Institute, Edinburgh University. ERIC GEIRINGER. 


PART-TIME TEACHERS 


Sir,—As the dean of the medical faculty of the 
University of Birmingham, I would like to comment 
on your leading article of June 25, because it does not 
give a completely accurate picture of the position of 
clinical teachers in this and, I imagine, in other provincial 
universities. 

In the first place, it is not the duty of the board of 
governors of the teaching hospital “to provide foi 
suitable clinical teaching.”” The board has to provide 
the facilities for such teaching, but it is the medical 
school of the university which has to provide suitable 
clinical teaching. 

Secondly, although it is true that provincial univer- 
sities would regard as grossly unfair an arrangement 
whereby part-time were paid more than full-time clinical 
teachers for the discharge of similar duties in the teaching 
hospital, it is a surprise to me to learn from your leade1 
that these universities have argued that part-time 
clinical teachers should not be paid more than the 
amount suggested by the University Grants Committee. 
The staff of this medical school feel as strongly as you 
do that part-time clinical teachers should be paid 
reasonable salaries for teaching duties because, like you, 
they share the doubt expressed by the Spens Committee 
that otherwise it may be impossible to secure the best 
men as teachers. 

In Birmingham there are full-time chairs in medicine, 
surgery, obstetrics, and pediatrics; but the greater 
part of the clinical teaching is carried out by part-time 
teachers, a few of whom also hold academic appointments 
in the medical school, where they undertake systematic 
teaching. Until recently the pay for both groups of part- 
time teachers was nominal; thus during the time I 
was professor of diseases of children my salary was £50 
a year and the highest fees paid to a clinical teacher 
were in the neighbourhood of £200. I understand that 
in some of the London teaching hospitals it has been 
customary to pay higher salaries than these, but that 
no distinction was made between fees paid for clinical 
and for systematic teaching. More recently the salaries 
for part-time professors in this school have been £250, 
and for the majority of part-time lecturers £50 to £75 
a year. It is proposed now to pay the professors 
£350 a year and increase the salaries of lecturers 
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by £25. Since all the holders of these posts are also 
part-time clinical teachers they will receive for clinical 
teaching sums varying from £50 to £200 a year. 
Holders of academic appointments have in addition 
general university and administrative duties which do 
not fall to those whose teaching duties are confined to 
clinical teaching in hospital, but we believe that the 
above salaries are reasonable payments for the work 
done. The University Grants Committee is often adversely 
criticised but it is only just to say that we, and other 
universities, are only able to pay these salaries because 
of help received from that committee, and that the 
great developments which have taken place in medical 
and dental schools in this country would have been 
quite impossible without such help. 

There is one further point—your statement that 
‘“most of the part-time teachers, at least in London, 
seem to be engaged for only four to five sessions per 
week.”’ The medical advisory committee of the teaching 
hospital in Birmingham has recently expressed the 
opinion that a physician, surgeon, or obstetrician cannot 
adequately carry out his or her teaching duties and 
undertake the responsibility of the care of patients in 
less than five sessions per week, and that if the individual 
concerned is also on the staff of a special hospital in the 
teaching group—e.g., the Children’s Hospital--the 
number of weekly sessions required is nine to ten. If 
the teaching hospital is to be the leader of medical 
work in its region members of its staff should also work 
in regional hospitals. I am aware that the hospitals of 
the L.C.C. and some other county hospitals in the home 
counties are run by whole-time staffs, but there must be 
many other hospitals in the Metropolitan regions which 
would profit by visits from members of staff of teaching 
hospitals and thus allow the London part-time teachers 
considerably to increase the number of their sessions. 


The Medical School, 


Birmingham. LEONARD G. PARSONS. 


ONLY SOMETIMES 
Sir,—Hats off to last week’s contributor to the 
Disabilities series, except for mutilating the splendid 
** Guérir quelquefois, soulager souvent, consoler toujours.” 
Its origin was discussed in your pages last year (April 10, 
p- 576). 


Isleworth, Middlesex. 


COMPOUND E 

Sir,—There is one unintentional distortion of bio- 
chemical history in the otherwise excellent account of 
the International Congress on Rheumatic Diseases by 
Dr. Francis Bach in Jast week’s issue: ‘* The painstaking 
work of Philip Hench over the last twenty years resulted 
in the isolation of Compound E and its acetate by 
Kendall ....’’ Kendall is the distinguished head of the 
division of biochemistry, Mayo Foundation, where 
crystalline compounds A, B, C, and D were separated 
in 1934, and E and F isolated in 1935. 17-hydroxy-11- 
dehydrocorticosterone has therefore not inappropriately 
been called Kendall’s Compound E, after the name of 
its discoverer. 

Hench is the brilliant director of the world-famous 
rheumatic centre at the Mayo Clinic, and the fruitful 
collaboration between biochemist and clinician in the 
field of rheumatism is relatively recent, bringing enormous 
credit deservedly to both. As Kendall puts it in homely 
fashion in the Proceedings of the Staff Meetings of the 
Mayo Clinic (1949, 24, 301), following a paper by Hench 
and colleagues, and with Hench’s obvious accord : 

‘* Seven months ago Dr. Hench could be described as 
a clinician with much information about rheumatoid 
arthritis and with little except hope for the future. 
I could be described as a chemist with much information 
about Compound E and also with little but hope for 
its future. Co-operation has changed all this. Dr. Hench 


H. PULLAR-STRECKER. 
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has absorbed pages and pages of chemistry. He now 
can say ‘ 17-hydroxy-11-dehydrocorticosterone,’ and in 


” 


turn I can say ‘ the arthritis of lupus erythematosus ’. 


London, W.1. S. L. Srmvpson. 


BEDS FOR TUBERCULOSIS 


Sir,—Dr. F. J. Bentley’s article of May 8, 1948, 
describing the staffing arrangements in Swiss sanatoria 
and the activities of patients, was not entirely ignored. 
It caused a review of the routine grading of our patients 
at Peppard. Here is a comparison of the grading lists 
used before and after that date for all patients not fully 


ambulant. 
MEN 
Vodified grading 


No change. 


Original grading 
Absolute Rest.—The patient must 
lie still, with one pillow. To 


be fed by a nurse. Head- 
phones are allowed but no 
reading or writing without 


special permission. 

Grade 1.—Patient to be washed. 
Supplied with urinal and bed- 
pan. Additional pillows as 
desired. No handicrafts. 
Reading and writing restricted 
to two periods of 1 hour each. 

Grade 2.—Patient to wash in 
bed. To use urinal and bed- 
pan. 


No change. 


Patient to wash himself in 
bed. Go to W.C, as necessary. 
Reading and writing not 
restricted. One bath weekly 
under supervision. 


Grade 3.—Urinal provided. To Out of bed for all toilet pur- 
go to w.c. poses, 

Grade 4,—Out of bed for all Bed handicrafts. Midday meal 
toilet purposes. One bath (wearing dressing-gown) in 
weekly under supervision. dining-room. 


Urinal provided at night dur- 
ing winter. Bed handicrafts. 


Grade 5.—Up for dinner. Bath- Breakfast and supper in 
ing not supervised. Handi- dressing-gown. Dressed for 
crafts in ward. No set walking dinner. Handicrafts in ward. 


exercise. No set walking exercise. 


Grade 6.—Up for morning milk, Dressed for morning milk, 
dinner, and tea. Handicrafts dinner, and tea. Handicrafts 
in ward. 15 minutes’ walking in workshop. 15 minutes’ 


walking exercise. No games 


out of doors. 


period. No games. 


Grade 7.—Supper up. Handi- No change. 
erafts in workshop. Light 
ward duties. 30 =minutes’ 
walking. No bowls. Billiards 


between 4.30 P.M. and 6 P.M. 
Grade 8.—Up for breakfast. 45 
minutes’ walking. One period 
ward duties. All games. 
Handicrafts and/or light gar- 
dening or carpentry. Billiards 
between 4.30 P.M. and 6 P.M. 


No change. 


WOMEN 
Modified grading 
No change. 


Original grading 

Absolute Rest.—The patient 
must lie still, with one pillow. 
To be fed by a nurse. Head- 
phones are allowed but no 
reading or writing without 
special permission. 

Grade 1.—Patient to be washed. 
Supplied with bedpan or com- 


No change. 


mode. Additional pillows as 
desired. No handicrafts. Two 
periods of 1 hour reading and 
writing. 

Grade 2.—Patient to wash in Patients to wash themselves 
bed. Once daily to w.c. in bed. Go to W.c. as neces- 
Reading and _ writing not sary. Reading and writing 


not restricted. One bath 
weekly under supervision. 


restricted. 


Grade 3.—Patient to wash in Out of bed for all toilet pur- 
bed but te go to w.c. Two poses. Two periods of 1 hour 
periods of 1 hour sewing or sewing or knitting. 
knitting. 

Grade 4.—Out of bed for all Bed handicrafts. Midday meal 
toilet purposes. One bath (wearing dressing-gown) in 


weekly under supervision. Bed 
handicrafts. 

Grade 5.—Up for dinner. Bath- 
ing not supervised. No games. 
No set walking exercise. 
Handicrafts in ward. 


dining-room. 


Breakfast and supper up in 
dressing-gown. Dressed for 
dinner. Handicrafts in ward. 
No set walking exercise. 


Grade 6.—Up for morning milk, Dressed for morning milk, 
dinner, and tea. No games, dinner, and tea. 15 minutes’ 
15 minutes’ walking period. walking exercise. Handi- 


Handicrafts in ward. 

Grade 7.—Supper up. Croquet 
and darts. 30 =minutes’ 
walking. Handicrafts in 
workshop. Light ward duties. 

Grade 8.—Up for breakfast. 45 
minutes’ walking. Handi- 
crafts and ward duties, 3'/, 
hours daily. 


crafts in workshop. 
No change. 


No change. 








Patients and nursing staff were alike pleased with the 
alterations and after a very short time found no cause 
for objection in the revised timetable. 

A careful watch was kept on progress, but no ill effect 
has been noted as a result of the relaxation of the former 
rules, which would now be described as rigid and irksome. 
Though the changes are by no means drastic, there is 
a definite impression that the patients are more 
coéperative, that they are less liable to weary of the 
régime of graduated rest, and that they profit in mind 
and body from the extra freedom of movement. 

The number of tasks which the nursing staff has been 
saved each week can be seen from the following figures 
based on the thirteen weeks from Oct. 6, 1948 (excluding 
the surgical unit and children). 


NUMBER OF BEDSIDE TASKS SAVED IN ONE WEEK FOR 170 











PATIENTS 
Bedside services, old grading (including Bedside 7 : 
22 patients on low grades not affected services, p pers 4 
by the change and 8 fully ambulant present tasks saved 
cases) grading 

Blanket baths . . a4 id 72 22 

Bedpans ee SA -o 1007 614 

Urinals aa ee s<! Be 382 

Bowls for washing .. ie 1013 631 

Tooth bowls .. $5 J. 507 315 

Main meals in bed od ~. 2913 2011 

OY Total. : ea .. 6996 3975 43% 





We retain a certain liking for what may appear to be 
a machine-like system of regulating the rest and activities 
of tuberculous patients under treatment in sanatoria : 
the patients and staff—including librarian, occupational 
therapists, physiotherapists, and clergy—know exactly 
what the ivorine grade-dises with numbers near the 
heads of beds denote in respect to exercise. But I think 
the changes made have meant happier patients and less 
burdened nurses. Sanatoria might do well to reconsider 
their present rules regarding self-help by patients. 


Peppard Sanatorium, 
Henley-on-Thames, Oxon. 





HARLEY STEVENS. 


FOOD IN HOSPITAL 


Sir,—I hope attention will be paid to suggestions for 
the improvement of hospital diets, made by Miss Rose 
Simmonds in her article of June 18 (p. 1061). Hospital 
food has always been bad, from a variety of causes. 
The hospital steward, or supplies officer as he is now 
called, is usually untrained in the purchase of large 
supplies of food. He seldom works in liaison with the 
kitchen staff, and has usually attained his position by 
starting in a minor clerical position in some department 
of the hospital. Before July 5 he was constantly being 
urged to be as parsimonious as possible, whether it was 
in providing food or in repairing the fabric of the building. 
Although this is no longer as necessary, the hospital 
steward has not changed his ways at any hospital 
where I have had experience of taking meals. The 
hospital cooks seldom had any systematic training. 
After the war, ex-Army cooks who had been through 
the Army School of Catering were taken on the staff. 
This produced a high standard of appetising food for 
the patients, but unfortunately, at one hospital at any 
rate, cooking for the residents was in the hands of an 
ordinary domestic who had had no training, and the 
poor quality of the residents’ food was in marked contrast 
to that of the patients. 

Hospital catering cannot be compared with hotel 
catering, for the profit motive is absent. In a hotel 
guests will make complaints or go elsewhere ; whereas 
in a hospital, though patients occasionally complain 
and residents have been known to walk out of the 
dining-room when some particularly poor meal has 
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been presented, on the whole both will endure bad food 
with few complaints. 

No real change will come about while the eating 
habits of the English remain as they are. The English 
particularly dislike vegetables cooked in anything but 
water. They dislike made-up dishes with rice and 
spaghetti, and few, if any, will dress a salad with oil 
and vinegar. Bottled sauce, salt, and pepper are added 
to soup and every other dish, usually even before they 
are tasted. Although Miss Simmonds earnestly hopes 
for improvements and makes some usefu! suggestions, 
nothing will be done unless these eating habits are 
changed and it is no longer considered a sin to indulge 
in good food and drink. This is unlikely to oceur within 
the next few generations, if at all. 

London, W.2. P, F. KENNISH. 


THE APPEALS 


Sir,—Your annotation of June 25 should not be 
permitted to pass without comment. You write that 
‘* Provided there are ample opportunities for ‘ater change 


[to consultant status] . . . this change of policy [the 
degrading of specialists to senior hospital medical 
officers] can probably be justified. ...’’ And later “‘ It is 


fairly easy to defend the grade of senior hospital medical 
officer for men and women who are working as sub- 
ordinates ; but it is very difficult to defend it for some of 
those who . . . will continue to have fw and final 
responsibility for beds and patients. ...” 

It has been plainly stated that the s.H.M.o. category 
is for those persons who are not likely to make the 
grade of full consultant. It is therefore clear that there 
is no possibility of future advancement for practitioners 
so styled, and that, despite the pious expectation of 
promotion to consultant posts when and where they 
become vacant, those posts will fall to the trainee 
specialist rather than to the s.4.mM.0o. It would appear 
that your expectation of ample opportunities for change 
of status is unlikely to be fulfilled. 

I do not know how you manage to justify the inclusion 
in the grade s.H.M.o. of those persons normally called 
assistant physicians, surgeons, &c. These men and 
women are frequently persons of the highest qualifica- 
tions, experience, and ability, responsible for their own 
beds and patients, but who are classed as junior to the 
head of a department. If the gradings have truly 
been carried out on their attainments there can be no 
justification for the term s.H.M.o. when applied to these 
individuals. They are full specialists or consultants— 
call them what you will—and, as such, should be paid 
and designated. 

I am happy to note that you find it difficult to defend 
the term s.H.M.O. when applied to those practitioners in 
full clinical charge of patients. It is not only difficult, 
Sir, it is impossible. 

Truro, Cornwall. ANTONY WHITLOCK. 


*, * The assessing committees are blamed because they 
have refused consultant status to so many members of 
existing hospital staffs. But if they had automatically 
confirmed the position of all these doctors on the staffs, 
hardly any vacancies could have been advertised, and 
one of the principal aims of the service-—the better 
distribution of specialists—would have been defeated. 
The policy adopted has been to recognise comparatively 
few consultants; and this policy will be justifiable 
provided the boards accept the corollary and advertise 
as soon as possible a large number of consultant posts 
open to all comers. In competition for a consultant post 
a S.H.M.O. should most certainly be under no disability 
compared with a trainee specialist. And we have already 
urged (June 5) that where.a 8.H.M.O. does not apply for, 
or obtain, a consultant post, he should be able, from time 
to time, to demand a review of his status.—-Ep. L. 
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STREPTOMYCIN-STREPTOKINASE 
MIXTURES 


Str,—The therapeutic trial of streptokinase with 
streptomycin in tuberculous meningitis has been hindered 
by the fact that calcium salts of streptomycin form a 
particulate precipitate with the phosphate in which 
streptokinase is suspended, rendering the mixture unfit 
for intrathecal administration.! No deposit is formed 
with the sulphate or hydrochloride, but unfortunately 
these salts are difficult to obtain, only the unsuitable 
calcium chloride of streptomycin being generally 
available. 

Experiments have been undertaken to find a method 
whereby the formation of this precipitate could be 
avoided. The addition of a calcium salt to the strepto- 
kinase suspension caused a heavy precipitate which 
carried with it all the streptokinase, and so attention 
was turned to ridding streptomycin calcium chloride of 
the calcium. By the addition of an excess of the 
precipitating factor, in this case the phosphate, as was 
done by St. Hill et al.? with streptomycin and heparin 
mixtures, it was found that the caleium could be thrown 
down without loss of potency of the streptomycin, 
and that the streptomycin solution so formed could 
then be mixed with streptokinase in phosphate buffer 
without precipitate formation. Such streptomycin is 
stable at room temperature for up to a fortnight. 

Details of the method are as follows : 

1 g. of streptomycin calcium chloride is dissolved in 8 ml. 
of saline, and to it are added 4 ml. of 5-6% anhydrous disodium 
hydrogen phosphate (Na,HPO,). This amount of phosphate 
is in slight excess of the requirement for complete precipita- 
tion, and allows for any variation in the pmount of calcium 
present. From such a mixture just over 2 ml. of glutinous 
precipitate can be centrifuged down, leaving approximately 
10 ml. of clear fluid containing 100 mg. of streptomycin per 
ml. The amount of phosphate in excess is negligible compared 
with that in the streptokinase suspension, and may be dis- 
counted. Streptokinase in phosphate buffer may be added 
to this streptomycin solution with no further precipitation, 
the preparation being suitable for intrathecal injection. 


I. A. B. Catute. 


LETTERS TO 


The Hospital for Sick Children, 
Great Ormond Street, London. 


AN INSUPPORTABLE DISTINCTION 


Srr,—A patient of mine has to take out a life-assurance 
policy in connexion with a loan, and the company naturally 
require him to undergo a medical examination. Upon 
my patient’s asking whether his own doctor could make 
the examination, the officials of the company asked my 
name, and checked it in the Medical Directory. They 
informed my patient that, as I had the qualification 
L.R.C.P., and not the university degree M.B., any certi- 
ficate from me would not be valid. My patient, some- 
what amazed at this, asked the reason, and was told 
that, as so many medical examinations made by 
licentiates had proved unsatisfactory from the com- 
pany’s point of view, they had had to make a rule that 
such examinations would not be acceptable to them in 
the future. 

Your readers will, I am sure, agree that such a practice 
is monstrous: the licentiate holds a registrable quali- 
fication, and is on the Medical Register. If, as seems 
to be the case, many medical examinations have proved 
to be unsatisfactory to the company concerned, owing to 
“wrong diagnoses” having been made by licentiates, 
would it not have been more to the point for the company 
to have blacklisted merely those practitioners (whether 
licentiates or graduates of universities) who were per- 
sistent offenders, rather than ban a large proportion of 
1. Cathie, I. A. B. Lancet, 1949, i, 441. 


2. ~ sre C. A., Riley, C., Gifford, J. 
, Die 


H. J. clin. Path. 1948, 
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medical men on the assumption that, because they have 
one set of letters after their names and not another, 
they will make mistakes ? 

L.R.C.P., L.R.C.S. 


FEEDING OF PREMATURE INFANTS 


Sir,—Dr. Waller’s comments (June 18, p. 1070) on 
stomach capacity seem to support my argument that 
there is no foundation for the common belief .that 
disproportionately small feeds are required by premature 
babies. If the quantities suggested by me are not 
exceeded, the time required for tube feeding need not be 
more than two or three minutes, and, if the infant is 
propped up before proceedings are started, there should 
be no vomiting at all. 

Though shortage of breast-milk need not exist, it 
does. And in 90% of the Scottish mainland and 100% 
of the Highlands and Islands the milk would have to be 
transported long distances and would be expensive. 
Hence the quest for a readily available substitute. 

I can assure Dr. Dimson (June 25, p. 1121) that, in 
the quantities suggested, it is not only possible to give 
the full fluid requirement by mouth on the first day 
but the routine has stood the test of time. It is used 
regularly by nurses not specially skilled in the care of 
premature babies but competent enough to pass a catheter 
properly. 

Since the figures in my article of June 11 were taken 
out, better control of infection in “ the other four units ” 
has been established, with & corresponding fall in 
mortality in spite of still further deterioration in the 
supply of nurses. Post-mortem examinations were 
insufficient in number to allow of proper analysis of the 
causes of death. 

Glasgow. Finptay J. Forp. 


INVOLUNTARY LACRIMATION 
ACCOMPANYING MICTURITION 


Sir,—A phenomenon not hitherto described has been 
briefly investigated in one subject in this laboratory. 
It consists of an involuntary flow of tears accompanying 
micturition, especially when this has been long delayed. 
The flow is appreciable only when volumes greater 
than about 150 ml. of urine are svoided, and varies 
roughly with the latter volume; but the degree of 
vesical discomfort seems to be a factor too. These facts 
have been checked quantitatively by means of a tiny 
suction apparatus collecting the unevaporated tears 
from the inner canthus. 

This effect may be an individual peculiarity and it 
would be interesting to know whether others have 
noticed it. Irradiation in the brain-stem is one of the 
possible causes. 


Physiology Department, 
Medical School, King’s College, 
Newcastle-on-Tyne. 


VERNON R. PICKLES. 


PEASANT REMEDIES 

Sir,—In his paper of June 25 on Greek Peasant 
Remedies Dr. Stephanides mentions the use of a decoction 
of onions in the treatment of hemorrhoids: A similar 
treatment was known to John of Gaddesden (1280-1361), 
who advised opening the hemorrhoids externally, subse- 
quently applying a poultice of boiled onions. His Rosa 
Anglica was translated into Irish probably by Donneadh 
6g O hiceadha about the beginning of the 15th century. 
Original copies of this Irish version,’ which was a standard 
treatise of medical practice in Ireland for several cen- 
turies, are kept by the Royal Irish Academy, by Trinity 
College, Dublin, and by the British Museum, and illus- 
trations and extracts from it will appear in my forth- 
coming History of Medicine in Ireland. 


1. Wulff, W. Rosa Anglica. Irish Texts Society. 1923, vol. 25. 
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The Greek peasant appears to have only one cure for 
yarts—i.e., the sap of a fig tree or of one of the spurges. 
Curiously enough, among many other ‘ cures ’’ for warts 
John of Gaddesden recommends unripe figs in vinegar— 
surely a difficult concoction to obtain in 15th-century 
rural Ireland. 


Dublin, JOHN FLEETWOOD. 


SENSITIVITY TO LIVER 


Sir,—I was interested to read in your issue of June 25 
of the experience of Dr. Piney and Dr. Barkley, who used 
vitamin B,, in a case of pernicious anemia showing severe 
intolerance of parenteral injections of liver extracts. 

In the past two months I have used a_ botanical 
preparation containing vitamin B,, derived from Strepto- 
myces griseus, which was kindly supplied by Glaxo 
Laboratories. This preparation has been given to two 
patients suffering from pernicious anemia, who showed 
severe reactions following intramuscular injections of 
liver extract of several sources of manufacture. ‘ Anthi- 
san’ by mouth and parenterally was of no obvious value 
and desensitisation with liver extract in one patient met 
with only partial success. 

Both patients, who have objective manifestations of 
subacute combined degeneration of the cord, have had 
a good hematological response to treatment with the 
botanical preparation of vitamin B,,; repeated intra- 
muscular injeetions of 12 ug. have caused no constitu- 
tional disturbance or evidence of allergy. Neurological 
symptoms also seem to have improved. As Professor 
Dunlop and Dr. Wilson (April 30) have remarked, further 
experience is needed before maintenance-therapy dosage 
can be fully assessed; but clinical trials of the product 
to date are encouraging. 


St. George’s Hospital, J. N. 


, MARSHALL CHALMERS. 
London, S.W.1. 


Public Health 


Poliomyelitis 


In England and Wales during the week ended June 25, 
{8 cases of poliomyelitis and 4 cases of polioencephalitis 
were notified, compared with 35 and 3 in the previous 
week. The increment in this, the 26th, week of the year 
is most unusual and not dissimilar from that in 1947, 
when the disease reached epidemic proportions. Although 
at the moment it would be unwise to forecast a repetition 
of the 1947 experience, prevalence is almost certain to 
be unusually great, with notifications numbering at least 
50 per week during the next few months. 

Counties with more than one case were: London (6), 
Cornwall (3), Devon (3), Essex (5), Gloucestershire (2), 
Kent (2), Lancashire (5), Middlesex (3), Oxfordshire (2), 
Staffordshire (2), East Sussex (2), Warwickshire (3), 
Worcestershire (2), West Riding of Yorkshire (4), and 
Glamorgan (2). 


Infectious Diseases in England and Wales 


Week ended June 





4 11 18 25° 
Cerebrospinal fever .. re tes 27 28 22 26 
Diphtheria 43 ote as s'e 93 81 82 73 
Dysentery eu a a ~~ 99 53 57 66 
Encephalitis lethargica 3 A as 
Food-poisoning -. 142 174 133 
Measles, excluding rubella 9254 | 9159 3 
Ophthalmia neonatorum 45 39 
Paratyphoid fever oa rr ad 7 24 38 
Pneumonia, primary or influenzal. . 493 418 426 
Polioencephalitis oe a “e 2 3 
Poliomyelitis .. 13  { 35 
Puerperal pyrexia . 85 96 99 
Scarlet fever .. 42.. 1251 1091 930 
Smallpox OU Ue wd Ji ‘ 
Typhoid fever .. *]¢ 4 9 8 
Whooping-cough j¢ 2186 1807 2253 


* Unrevised figures. 
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[#ULY 
Medicine and the Law 


Death in Hospital 

THE case of a 61-year-old woman who was admitted 
to Keighley and District Victoria Hospital and who 
later died, on June 18, while the only housé-surgeon was 
on weekend leave, has lately been considered by the 
Halifax coroner. The Yorkshire Post (June 23) reports 
that the coroner, who returned a verdict of accidental 
death, observed: ‘‘ Here you have a hospital of 100 
beds and there is only one doctor in charge of it. 
He has to go on leave some time. When he does, ther 
is only a final-year student in charge of the hospital. . . . 
You may think this a very deplorable state of affairs. 
Another doctor could be sent for in an emergency, but 
he is an anesthetist.”” In evidence it was stated that 
up to the beginning of June, three resident doctors were 
employed at the hospital ; there had been no applications 
for the vacant posts, though these had been advertised. 

After the inquest the chairman of the local hospital 
management committee is reported (Yorkshire Post, 
June 24) to have observed that 15 years ago the hospital 
had only one resident doctor, while 25 years ago there 
was none. And the chairman of the regional hospital 
board said: ‘* Of the senior medical staff of Keighley 
Victoria Hospital two surgeons, an assistant surgeon, 
and two physicians are practitioners in Keighley, all or 
any one of whom are available for any immediate calls 
that may be made upon them for patients in the 
hospital. . . . There is also a full-time anesthetist. . . 
From preliminary information given, no suggestion had 
been made that the deceased patient received anything 
but the most expert care and attention during the time 
she was in hospital. . . . It would appear that the 
coroner attempted to deal with matters which were out- 
side the seope of the inquiry into the cause of death.” 


Opaenry 


RAY LYMAN WILBUR 
M.D. STANFORD 


Dr. R. Lyman Wilbur, whose death in California at 
the age of 74 is announced, was a man of various gifts 
who made his mark in several walks of public life and 
became a prominent American national figure. 

After graduating from Stanford University in 1896 
he was appointed instructor in physiology there. Three 
years later he took his M.p., and became a member of 
the medical faculty as assistant professor, and afterwards 
professor of physiology. He was dean of the faculty 
from 1911 to 1916, when he was appointed president of 
the university. Under his presidency it developed rapidly 
and took a high place among the intellectual centres of 
the country. In 1943 he became its chancellor, a position 
he held till his death. 

During the first world war he was appointed head of 
a department in the Federal Food Administration, where 
he served under Mr. Herbert Hoover. After the war he 
gave much attention to questions specially affecting the 
States on the Pacific coast. He was chairman of the 
Institute of Pacific Relations when it met at Honolulu 
in 1925, and in 1928 was one of the United States 
delegates at the Pan-American Congress at Havana. 

In 1929 President Hoover appointed him secretary of 
the interior. In this important office he devoted himself 
specially to medical education, child care, and the 
conservation of the national resources. He continued in 
the chairmanship of the well-known Committee on the 
Costs of Medical Care, and he wrote an interesting 
introduction to the committee’s report, which appeared 
in 1932. 

Wilbur was a tall handsome man with much charm of 
manner and an unaffected air of intellectual distinction. 
The esteem in which he was held by his professional 
colleagues was shown in his election to high professional 
positions, including that of president of the American 
Medical Association. 
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Notes and News 


CONSULTANTS’ AND SPECIALISTS’ CONTRACTS 
THE Joint Committee, at its meeting on July 5, submitted 
the following resolutions to the Ministry of Health. 

(1) The committee finds itself unable at present to advise 
consultants and specialists to enter into permanent contracts 
on the basis now offered by the Minister. 

(2) The committee finds it essential to re-open discussions 
with the Minister on the following points : 


(i) There should be established for consultants and 
specialists a permanent negotiating machinery, the 
Minister or the representatives of the profession 
having the right, in the event of disagreement, within 
an agreed range of subjects to refer the matter for 
settlement by arbitration, both parties being bound 
by the award of the arbitrator. The agreed range of 


service affecting remuneration. The form of contract 
should be revised so as to make clear that the terms and 
conditions of service offered are those which have been 
agreed with the profession or determined by arbitration, 
and not ‘determined from time to time by the 
Minister of Health.” 

Facilities for private treatment in hospital should be 
maintained and developed throughout the country 
for those who desire them. 

Information concerning the remuneration of part- 
time clinical teachers should be available before the 
practitioners concerned are called upon to. sign 
permanent contracts. 


(3) In the meantime, the committee recommends con- 
sultants and specialists not to sign permanent contracts 
until further advice is tendered by the tommittee. 

The Joint Committee desires an interview ‘a order to discuss 
these resolutions. 


(un) 


(ili) 


A YEAR OF NATIONAL INSURANCE 


Last Tuesday the National Insurance scheme, like the 
National Health Service scheme, reached its first birthday ; 
both were introduced on July 5 last year. Some 24 million 
people are now contributing for family benefits ; and during 
the year the 987 local offices. dealt with 10 million claims 
nvolving 40 million separate payments. The scheme has 
become complete with the introduction, on the first anni- 
versary, of death grant—a cash payment of up to £20 
towards the expenses connected with a death, payable 
usually to the person bearing the funeral costs. During the 
year 7 million new claims to sickness benefit were made ; 
these claims rose to a peak of 220,000 during the week ended 
Feb. 22 and are now being submitted at the rate of 100,000 
a week. Some 800,000 claims to maternity benefit were 
made. At present 4,150,000 men over 65 and women over 
i) are receiving National Insurance retirement or old-age 
pensions ; about two-thirds of all insured men reaching 65 
and about half of all insured women reaching 60 since the 
scheme started, continue in regular employment and can then 
qualify for increment to their eventual retirement pension. 
Widow’s benefit is being received by 460,000 widows under 
the age of 60; and guardian’s allowance or orphan’s pension 
is being paid to 10,000 children. Under the Industrial 
Injuries scheme about 750,000 claims have been received. 
During the year the number of families receiving family 
allowances has increased to 2,900,000, and the number of 
hildren attracting an allowance to 4,600,000. 


University of Oxford 
Dr. Joseph Trueta has been appointed Nuffield professor 
of orthopedic surgery in succession to Mr. H. J. Seddon. 


Dr. Trueta, who is 51 years of age, qualified in medicine at the 
University of Barcelona in 1921. He held appointments as auxiliary 
professor of surgery there and as director of surgery at the Catalonia 
General Hospital before coming to this country in 1939. The same 

car he published his Principles and Practice of War Surgery in 
which he described his experiences with the closed-plaster technique 
during the Spanish civil war. In 1941 he was appointed surgeon at 
the Wingfield Morris Hospital, and from 1942 to 1944 he was in 
charge of the accident service at the Radcliffe Infirmary where he 
omee more found himself treating war casualties. In 1943 the 
University of Oxford conferred on him the honorary degree of 
Dac. Dr. Trueta was a member of the research team at the Nuffield 
Institute of Medical Research and the instigator of their important 
studies on renal circulation. 
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University of London 

In his annual report for 1948-49, Mr. D. W. Logan, D.PHIL.., 
principal of the university, comments on the “ teething 
troubles *’ associated with the start of the National Health 
Service. The list of hospitals designated for teaching pur- 
poses has not proved entirely satisfactory in practice, and 
negotiations are on foot with the aim of trying to bring a 
limited number of additional hospitals under the teaching 
umbrella. ‘‘ Profound dissatisfaction has been felt on all 
sides at the regulations governing the appointment. of 
specialists in so far as they apply to teaching hospitals and 
strict adherence to these regulations when clinical chairs and 
readerships are being filled raises questions of principle which 
must be faced. The university and the Ministry of Health 
do not as yet see eye to eye on other appointments, particu- 
larly those of registrars who play a vital réle in London 
teaching hospitals. . .. It seems sometimes to be forgotten 
that the regional organisation of the hospital system hinges 
on the teaching hospital and university medical school, and, 
moreover, that the future of the National Health Service 
depends largely on the quantity and quality of the doctors 
who receive their training at university medical 
There is therefore sound reason for urging that the adminis- 
trative arrangements relating to teaching hospitals may well 
have to differ from those governing the mass of hospitals 
falling under the Regional Boards.”’ 

Dr. Logan observes that the British Postgraduate Medical 
Federation is now responsible for eleven specialised institutes. 
Theré are two new fully federated institutes—the Institute 
of Psychiatry and the Institute of Laryngology and Otology 
and it is anticipated that the Institutes of Ophthalmology 
and Child Health, associated with the Royal Moorfields 
Hospital and the Hospital for Sick Children, will also reach 
this stage of development before the present session ends, 


schools. 


Mr. Donald D. Van Slyke, sc.p., is to give a lecture at the 
London School of Hygiene and Tropical Medicine, Keppel 
Street, London, W.C.1, on Monday, July 18, at 5.30 P.M. 
His subject will be Normal and Pathological Physiology of 
the Kidney. 


University of St. Andrews 
At a graduation held last month the following degrees were 
awarded : 

M.D.—Elizabeth M. Ford, David Myles, Daniel Thomson. 
M.B., Ch.B.—-W. G. F. Adams, O. R. Akinshete, Anne 
T. S. Beveridge, S. C. Cameron, R. E. Candlin, P. G. Cannon, 
Jean E. H. Chariton, Elizabeth M. Chester, J. J. Christ, D. P. L. 
Cooper, J. A. Doig, D. W. Emuchay, D. V. I. Fairweather, Kileen R. 
Forrest, J. L. Galloway, D. G. Garrow, C. W. Grant, P. W. Grant, 
Sheila C. Grant, J. D. Green, William Guthrie, J. B. W. Halley, 
‘’. T. Hardy, Margaret M. A. Harley, W. A. Henderson, P. M. 
Joubert, Margaret M. Kennedy, Grant Kerr, A. 8. Liddell, A. 8. 
Lindsay, Doreen 8S. Lowson, Anthea L. MacBean, Mary E. McGavin, 
J. A. MeGregor, A. D. MeInness, A. McLeod, Margaret G. 
Macnaughton, R. A. Main, Pamela A. Mais, Muriel I. K. Nicoll, 
Isabella G. R. Nimmo, Joan North, Margaret Oliver, Evelyn J. 
Paterson, Joan E. Perry, I. R. Purdom, I. H. Redhead, A. W. 
Robertson, Monica V. Robinson, Michael Rosen, J. N. Rushforth, 
Archibald Saddler, James Simpson, Isobel M. Smith, A. W 

Sumner, George Williams, Janina Zaborowska. 


Astley, 


University of Dublin 

On June 29 the following degrees were conferred : 

M.D.—R. A. J. Holmes-Ievers. 

M.B., B.Ch., B.A.O.—D. W. Beckett, W. G. T. Bell, F. G. O. 
Burrows, Dorothy J. Cartmill, C. G. H. Charlton, R. P. A. 
Coffey, R. S. Crone, W. P. C. Deely, E. W. Eppel, B. B. Fazackerley, 
T. G. Feeney, Audrey M. Franklin, R. J. M. Fry, Agnes C. Good, 
Charles Harris, Wilhelmina Hutchinson, H. P. Isaacson, Beatrice P. 
Karmel, 8. M. Laird, Thelma H. W. Morks, Sybil E. K. Oulton, 
Eleanor B. Outon, Wolfgang Pappenheim, L. R. Robinson, Kathleen 
C. Rogers, Eva Roith, C. F. Ross, Stephanie Saville, 5S. B. Sloan, 
M. D. M. Staunton, B. S. Telford, W. D. H. Troughton, E. R. D. 
Williamson, Oonagh D. Wray, and R. 8. Young. 


Royal College of Surgeons in Ireland 

The following have been admitted to the fellowship of the 
college : 

M. P. Ashe, C. J. 
and J. B. Prendiville. 


Gilligan, G. A. M. Lee, A. C. V. Maltby, 


Blood Donors 

Nearly 26,000 new blood donors were enrolled in England 
and Wales during the first three months of 1949, bringing 
the number in the National Blood Transfusion Service to 
about 375,000. Gifts of blood during the quarter totalled 
106,766—23,000 more than in the comparable period last 
year. It is estimated that another 200,000 donors will 
be required. 
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Royal Society of Medicine 

At the annual meeting of the society, on July 5, Sir Henry 
Dale, o.M., F.R.S., the president, presented diplomas of 
honorary fellowship to Sir Ernest Rock Carling, Dr. Brock 
Chisholm, director-general of W.H.O., Sir Gordon Gordon- 
Taylor, and Prof, René Leriche, who holds the chair of 
surgery at the Collége de France in Paris. Dr. Alan Gregg, 
head of the division of medicine of the Rockefeller Foundation, 
was also admitted to the honorary fellowship in absence. 

The following officers were elected for 1949-50. 

President, Sir Henry Dale; ay diate past-president, Sir 
Maurice Cassidy ; hon. sec retaries, Dr. A. T. M. Wilson and Mr. J.C. 
Ainsworth-Davis ; hon. treasurers, > Charles Newman and 
Mr. L. R. Broster ; hon. librarians, Mr. E. K. Martin and Dr. Thomas 
Hunt; hon. editors, Mr. Eric Crook and Dr. E. R. Cullinan; other 
members of council, Miss Geraldine M. Barry, Dr. R. R. Bomford, 
Sir Ernest Rock Carling, Mr. Terence Cawthorne, Sir Allen Daley, 


Dr. Maurice Davidson, Prof. K. J. Franklin, Dr. A. Morton Gill, 
Sir Gordon Gordon-Taylor, Dr. Bernard Hart, Dr. J. C. Hawksley, 
Mr. J. B. Hunter, Mr. Rodney Maingot, Mr. H. J. Seddon, Mr. W.A. 


Pool, M.R.C.V.8., Prof. G. Payling Wright. 


Royal College of Obstetricians and Gynexcologists 

Mr. Rajkumari Amrit Kaur, the minister of health to the 
Government of India will deliver a lecture at the college 
on Monday, July 11, at 5 p.m. on Maternal and Child Health 
in India. Admission is by ticket to be obtained from the 
secretary of the college, 58, Queen Anne Street, London, W.1. 
Osler Club 

On Tuesday, July 12, at 7.30 p.m., this club is holding 
the Osler centenary dinner at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2. At 8.30 p.m. Mr. 
Filbert Frankau will deliver the Oslerian oration entitled 
Are We Over-doctored ? 
Medical Treatment of Merchant Seamen 

The Minister of Health has ruled (£.c.1.212) that under the 


National Health Service merchant seamen shall be entitled to 
apply for treatment as temporary residents. 


International Congress of Otolaryngology 

The Duchess of Kent will open the fourth International 
Congress of Otolaryngology, which is being held at King’s 
College, Strand, London, W.C.2, from July 18 to 23, on 
Monday, the 18th, at 11 a.m. 


B.C.G. Vaccination in Northern Ireland 

The Northern Ireland Tuberculosis Authority is to start 
B.C.G. vaccination of selected groups, including children born 
of tuberculous parents, medical students, nurses, and labora- 
tory workers. The authority hopes soon to extend vaccina- 
tion to adolescents and “ school-leavers’’ who have not 
previously contracted tuberculous infection. 


A War Memorial 


On June 28, at St. Giles’ Hospital, Camberwell, Lord 
Moran, P.R.Cc.P., unveiled a war memorial worked by the 
nursing staff of the hospital. It commemorates the death 
by enemy action of Miss Jean Brabner, L.R.c.P., and four 
members of the steward’s staff. The Bishop of Southwark 
dedicated the gift. After the service Dr. Alan Randle, who 
was medical superintendent of the hospital at the time of the 
raids, described the damage which made the hospital, as it 
still is, one of the most seriously damaged in the Metropolis. 


Statue of Lord Nuffield at Guy’s 

A statue of Viscount Nuffield by Mr. Maurice Lambert, 
A.R.A., was unveiled at Guy’s Hospital on June 29 by Viscount 
Goschen, in the presence of Lord and Lady Nuffield and 
Lord Cunliffe, chairman of the board of governors. It is 
sited in the West Quadrangle. Speaking at the ceremony, 
Lord Goschen recalled Lord Nuffield’s gifts to the hospital, 
and praised the work of Guy’s men and women everywhere. 
Sir Herbert Eason, president of the General Medical Council 
and formerly superintendent and dean at Guy’s, recalled that 
this was only the second statue to be erected there, the other 
being that of Thomas Guy. He paid tribute to Lord 
Goschen’s work for the hospital over 46 years. For the 
occasion every inpatient was given an invitation for one 
visitor to tea in the ward, and the wards and departments of 
the hospital and the schools were open for inspection by 
visitors. 


On his retirement from the staff of the East Lancashire 
Royal Infirmary Mr. Walter Briggs was presented with a 
silver salver by his colleagues. Mr. Briggs has been surgeon 
to the hospital for 40 years. 


APPOINTMENTS—-BIRTHS, 





MARRIAGES, AND DEATHS 


Diary of the Week 


JULY 10 To 16 
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Monday, 11th 
INSTITUTE OF CHILD HEALTH 
5 P.M. (Great Ormond Street, W.¢ 
(Toronto) : Artificial Kidney. 
ture.) 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS, 
Anne Street, ° 
5 P.M. Mr. Rajkumari Amrit Kaur: 
in India. 


Tuesday, 12th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
5 pM. Dr. J. H. Sheldon: Rdle of the Aged in Modern Society. 
(F. E. Williams lecture.) 
SOCIETY FOR THE STUDY OF ADDICTION 
4P.M. (11, Chandos Street, W.1.) Dr. Henri Revilliod (Geneva) 
Alcohol Problem in Switzerland. 


Wednesday, 13th 
ROYAL COLLEGE OF SU RGEONS, 
5 p.m. Mr. N. 38. Shenstone 
Edwards lecture.) 


Thursday, 14th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. John Beattie : Adventures in Metabolism. 
Baron lecture.) 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 
5 P.M. (1, Wimpole Street, W.1.) Dr. R. A. Hingson (Baltimore) : 
Caudal Anesthesia. 


Friday, 15th 
ROYAL COLLEGE 


1.) Prof. Gordon Murra 
(Alex Simpson Smith lec- 


58, Queen 


Maternal and Child Healt) 


Lincoln’s Inn Fields, W.C.2 


Treatment of Bronchiectasis. (Tudor 


( Bernhar d 


OF SURGEONS 


3.45 P.M. Prof. Kurt Thoma: Odontogenic Tumours of the Jaws. 
5 pM. Professor Thoma: Osteogenic Tumours of the Jaws. 
(Charles Tomes lecture.) 
~ Appointments 
AIRTH, G. R., M.B. Durh., D.M.R.: asst. radiologist, Southmead 
Hospital, Bristol. 
FrrzGisBon, G. M., M.p. Lond., F.R.c.8.: plastic surgeon, Frenchay 
Hospital, Bristol. 


JELLARD, C. H., B.A., B.M. Oxfd : 
—s. Royal Hospital. 
Nass , M.A., B.M. Oxfd, M.R.C.P. 

Hos ital, London. 

RILEY D., B.8sc. Leeds, 
Stobh Hoapital, Ghaneotr. 

M.A. Camb., F.R.C.S. : 


asst. clinical pathologist, Glouces- 
: asst. physician, St. George’s 


M.R.C.P., D.C.H.: peediatrician, 


SALZ by asst. orthopedic surgeon, 

‘plymouti. 

SmirH, G. S., M.A., M.D. Manc. : 
Exeter Hospital, Exeter. 

WoopHaAM, C. W. B., M.R.C.S., D.M.R.E. 


Devon and Exeter Hospital, * meena 


pathologist, Royal Devon and 


asst. radiologist, Royal 


Births, ‘Marriages, and Deaths 


BIRTHS 


BELL TAWSE.—On June 18, at Nottingham, the wife of Mr. A. J. 8 
Bell Tawse, F.R.C.8.—a daughter. 

BLarr.—On July 2, at Wi olverhampton, the wife of Dr. E. 
—a son. 

CONNOLLY.—On June 10, the wife of Mr. N. 
a daughter. 

CUNNINGHAM.—On June 25, at Oxford, the wife of Dr. 
Cunningham—a son. 

GLAZER.—On June 20, the wife of Dr. Philip Glazer—a daughter. 

GrREIG.—On June 26, at Stornoway, the wife of Dr. John C. R, 
Greig—a daughter. 

JonrEs.—On June 25, in Liverpool, the wife of Dr. W. . 
a son. 
LONGMORE.—On June 26, at Shrewsbury, 
Longmore—a daughter. 
NEVE.—On June 25, in London, 
daughter. 

PHILPs.—On June 24, at Devonport, the wife of Dr. 
—a daughter. 

SrerRN.—On June 12, in Cape Town, to Dr. Edna Stern (née Bow 
man), wife of Dr. Edward Stern—a son 

Zwink.—On June 13, the wife of Dr. Bryan Zwink- 


MARRIAGES 


BarcLaAy—Knorr.—On June 25, in London, Oliver Rainsfor 
Barclay, PH.D., to Dorothy M. Somerville Knott, F.R.c.s. 
ZETZEL—GUTTMANN.—On June 26, in London, Louis Zetzel, M.p 

to Elizabeth Guttmann, M.D. 


J. Blair, 
K. Connolly, F.R.c.8.— 


D. J. ¢ 


J. Jones— 


the wife of Dr. J. B. 


the wife of Dr. C. R. Neve—4 


Richard Philp 


a son. 


DEATHS 


GREAVES.—On June 14, at Hove, Alice Mary Ley Greaves, L.M.S.8.A 

aged 69. 

Hoop.—On July 1, Thomas Hood, C.M.G., M.R.C.8., aged 78. 

JOHNSON.—On June 28, Arthur Carveth Johnson, M.A., M.B. Caml 

TEBBsS.—On June 25, at Chelwood Gate, Sussex, Basil Nelson Teb) 
M.A., M.D. Camb. 
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‘PHYTODER MINE enero: 


trode mark brand 


for the prevention and treatment of fungous skin infections 


*PHYTODERMINE ’ CREAM combines *PHYTODERMINE ’ POWDER contains 
the anti-fungal activities of a milder and completely non- 
phenylmercuric acetate and terpineol toxic anti-fungal agent, methyl 
in an elegant oil in water emulsion para-hydroxybenzoate, together 
base which greatly facilitates pene- with salicylic acid in perfumed talc 
tration of the skin without. making base. It is designed to deal with those 
it unduly greasy. Salicylic acid is conditions which favour fungal infection — 
added as a reliable keratolytic agent. excessive moisture and friction — and 
The final product is pleasant to the active constituent is usually 
use, non-staining and is easily adequate to check the development 
removed by washing. of the ubiquitous fungal spores. 

Supplies : Cream — | oz. jars 


Dusting Powder — 2 oz. canisters 


manufactured by 


MAY & BAKER LTD 49132 


distributors CCCCCMMUMUMMLLMALLLLOLLLLLOLLD ll lls 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
y Y y Z Z YY 


YL 
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Pa cgetive a acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 

“ Alasil,’’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil’’ combines acetylsalicylic acid 
with ‘ Alocol”” (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
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the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


SMasil 


A supply for clinical trial with full descriptive literature 


A.WANDER LTD., 42, Upper Grosvenor St.,Grosvenor Sq., W.1 
A Product of the ‘Ovaltine’ Research Laboratories 


sent free on request 
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N the considered word of the 
family Physician many homes 
benefit by the gentle efficacy of 
Dinneford’s Pure Fluid Magnesia. 
This mild laxative and antacid, 
consisting of Liquor Magnesii 
Bicarbonatis 2.9°% w/v, has long 
been of good repute in the regulation 
of acidity in the infant stomach and 
in that of the delicate adult. 


| 
| 


Dinnefords 


PURE FLUID MAGNESIA 














Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 


and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 








Mis 
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A WATERPROOF 
ADHESIVE STRAPPING 


IDEAL FOR USE WHERE BANDAGES ARE AWKWARD 





Doctors are welcoming Dalmas Strapping, a new waterproof adhesive 
that is ideal for use where bandages are awkward. Unlike ordinary 
adhesives, Dalmas Strapping gives 
100 per cent protection against 








Send also for these other Dalmas products 


water, dirt, grease and acid. Because 
of this, your patients can actually 
wash with it on. Dalmas Strapping 
stretches all ways, so edges stick 
tight, yet allow free movement of 
joints and muscles. 

Moreover, Dalmas Strapping is 
skin-coloured, can’t fray or catch 
in clothes. Supplied in handy one- 
yard spools (lin. wide). Retail 
price 1/-. Also in 2in. and 3in. 
widths. Send your order to A. de 
St. Dalmas & Co. Ltd., Leicester, or 


(Special terms for the medical profession and hospitals) 


DALMAS FIRST-AID DRESSINGS 

These new plastic dressings are waterproof, 
greaseproof, acidproof—you can wash with 
them on. Handy boxes, containing assorted 
sizes, 1/-. Alsoin handsome First-Aid Cabinet, 
for the medical profession. Contains 180 
Dalmas Dressings in 7 sizes, ciso spool of 
Daimas strapping. Price 16/3. Refills 14/6. 


DALMAS YACCINATION SHIELDS 

A new waterproof vaccination dressing of 
patented design. Air is able to enter through 
three small holes in the plastic covering, be- 
neath which is a specially impregnated gauze 
to ensure that the dressing remains completely 
waterproof. Can easily be partially removed 


DALMAS HEEL DRESSINGS 

A waterproof dressing that is specially designed 
for sore and blistered heels. Handy boxes, 
retail price 1/-. 

DALMAS FINGER-TIP DRESSINGS 

A new waterproof adhesive specially designed 
for finger-tips. Handy boxes, retail price 1/-. 
DALMAS BOIL PLASTERS 

A new waterproof protective dressing for 


boils. Skin-coloured, hardly shows, Handy 
boxes, retail price 10d., including tax. 


DALMAS 





for inspection. In handy boxes, containing 
2 dressings, retail price 1/-. 


through your usual wholesaler. OF LEICESTER 








The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


GOMETHING more than a good mineral 
oil emulsion is needed if the intestinal 
tract is to be cleared of those putrefactive 
and fermentative organisms always present 
in some degree where there is chronic con- 
stipation. Re-establishment 
of normal bowel flora is an 
important desideratum. 
Emulsion 


unique emulsion contains gradually become 
re-established in their normal habitat and 
have a pronounced detoxicative effect. 
Proof of the superiority of. E.L.A, is seen in 
the change brought about in the intestinal 
flora following its regular ad- 
ministration, and in the rapid 
clinical improvement in cases 








of chronie 
constipation. 





Lactobacillus 
Acidophilus 
fulfils this need. 
The vast numbers 
of viable L. Acid- 
ophili which this 


LUBRICATION PLUS DETOXICATION 


EMULSION 
LACTOBACILLUS 


Bottles of 120z., 5/3 
net (price includes 
Purchase Tax and 
professional discount) 








ACIDOPHILUS 




















ENDOCRINES—SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 
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MAGSILATE 


ASPIRIN THERAPY BROUGHT TO PERFECTION 


CRUNCH Ti OROUGHLY 
AND EAT LIKE A SWEET 


No water 

_ required 

@ Quicker absorp- 
| tion—more effective 


5 action. 


@ No gastric dis- 
turbance. 





@ Fully _ protected 


against deterioration. 


rotective Film 


Magnesium Trigiticate ° Aepthenlicyic Acid 
s . In Cartons of 12 Tablets 
bd ——>—+ P and Dispensing Packs of 
Magnesium Hydroxide Flavouring 125 and 500—free of 


} Purchase Tax. 








Literature will be sent on request to 
WESTMINSTER LABORATORIES LTD. 
Dept. LM5 Chalcot Road, London, N.W.| 





ARTIFICIAL 
PNEUMOTHORA X 
APPARATUS 





LILLINGSTON & PEARSON’S 


Comprising 1100 c.c. graduated bottle with I.R. bung and angle tubes, 

plain bottle with I.R. bung and angle tubes, double manometer with 

scale, 1.R. tubing and clips, glass “‘T’’ piece and window connections, 

two glass bubble traps, one Saugman's needle, one refill needle. In 
polished mahogany case. 


Obtainable from your usual retailer. 


KK flea 


ROSEBERY AVENUE, E.C.1. 
Tel.: TERminus 1046-7-8. 





GENERAL 


SURGICAL 
COMPANY LTD. 











CLINITEST 


TRADE MARK 


The NEW one-minute tablet test for detecting urine-sugar 


Doctors and diabetic patients 
appreciate the advantages of 
this convenient tablet method 
for detecting urine-sugar. Based 
on the same principles as the 
Benedict Test, Clinitest pro- 
vides a copper-reduction test 
with all reagents compressed 
in a single tablet. 














medical literature write to: 


DON S. MOMAND LTD . 57 ALBANY STREET, LONDON, N.W.1 


@) Sole Distributors for The Ames Company, Inc. 
A PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND., U.S.A. 
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Supplies now available through good-class chemists, or from the Sole Distributors. For full information and 


NO EXTERNAL HEAT REQUIRED. The heat is self-generated by 
the tablet. 

CONVENIENT—PRACTICAL. All essentials fit into a small pocket- 
size container. 

SPEEDY — DEPENDABLE. The test takes less than one minute 
but the sensitivity and reliability are equal to the other standard 
qualitative copper reduction tests. 

SIMPLICITY, There are three simple steps. Place five drops of 
urine in a test tube, add ten drops of water. Drop one Clinitest 
tablet into the solution and allow thirty seconds for reaction. 


| Then compare with colour scale. 


PRICES TO THE PUBLIC: 
Set, including 36 tablets - 12/- 
Refill Bottles (36 tablets) - 4/- 





Approved 
by the Medical 
Advisory Committee 
of the Diabetic 


Association. 
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CALGITEX 
ALGINATES 


in Aural Surgery 





0) Fistula in horizontal canat 


(6) Canal of facial nerve 







(d) Neck of 
Maiieus after 
amputation 
of head 


THE FENESTRATION OPERATION brings 
new hope Of alleviation from the progressive deafness 
resulting from otosclerosis. A most delicate operation 
requiring the utmost skill, success depends largely on 
the use of a suitable postoperative dressing. 

Alginate gauze has proved itself a satisfactory 
dressing for this operation and in aural surgery gener- 
ally.® A special E.N.T. grade of Alginate gauze has 
been developed which may be left in situ holding skin 
flaps in position until healing is assured. It is remov- 
able, without anaesthesia, by gentle traction or it can 
be dissolved in saline or sodium citrate solution. It is 
compatible with penicillin or the sulphonamides. 

(i) Lancet p. 651, 23.10.48 


In addition to the special E.N.T. grade alginate 
gauze, Calgitex gauzes and wool of both fast and slow 
absorption rate are in general use in many of the 
leading hospitals. 

When ordering please state whether Fast 
Absorption rate, Slow Absorption rate or 
E.N.T. grade is required. 


Medical Alginates Ltd. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 4441 


Sole distributors : Chas. F. Thackray, Ltd. 10 Park St., Leeds | 
and 38 Welbeck Street, London, W.|! 


(e) Plastic flap from 
Membranous canal 











ASTHMA and 
RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consist- b 
ently, often spectacularly, attacks are 

cut short and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 





Samples and details of trial outfits forwarded to 
doctors on request 


RYBAR LABORATORIES LTD 


TANKERTON, KENT 





The treatment 
of SERIOUS cases of 
pediculosis capitis* 


(head lice) 


Experience has shown that Liquid Derbac is 100%, 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
P14 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Collis Browne 
 CHLORODYNE. 


The Original and 
only genuine Chlorodyne 























used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
**Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 








SOB TABLISHED: 3896s 





eee 


SPECIALISED 
MEDICAL 
EQUIPMENT 























WRITE FOR BOOKLETS TO:— 
SPARKLETTS LTD., MEDICAL SECTION, 











FRADE MARK 


LONDON, N.18 
a \\\\ \e 


‘SPARKLETS” = Regd. 
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QUALITY CONTROL 
ELECTRONICALLY 





Technical details of G.E.C. pH Meters 
contained in leaflets Nos. X86 and 
X137 are available on application. 


The G.E.C. Bench type pH Meter is designed to 
operate from a 12-volt battery or normal A.C. 
mains supply. Range 0-14 pH units with a 
guaranteed accuracy of 0.05 pH and a negligible 
grid current error. It is suitable for operation 
with any known electrode system and gives a 
direct reading over the whole range. 


The simplicity of operation, stability and the 
rapidity with which measurements can be made 


will be appreciated in both works and laboratory. 
INSTRUMENTS 


Oy GEC 


The General Electric Co, Led., Mag 


A demonstration will be gladly arranged on request. 


MEASURING 





House, King y, London, W.C.2 
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NEW PRESENTATION ee REDUCTION IN PRICE 
ROU\SEL 





8 


25 mg. Glossettes, of 5 mg. Glossettes. 


Y METHYLTESTOSTERONE 25 me. 
TAB. METHYLTESTOSTERON ~ 
ZY GLOSSO-STERANDRYL—25 (ROUSSEL) 
Uy ADVANTAGES OF THE 25 mg. GLOSSETTES 

HIGH DOSES are now practical by sublingual administration of 
the 25 mg. Glossettes. 
FOR SMALL DOSES: One 25 mg. Glossette per day instead 
of five of 5 mg. 
IN THE MALE: Hypogenitalism, Male climacteric, Senility. 
IN THE FEMALE: Metrorrhagia, Premenopausal disorders. 
5 mg. Glosseties : 20 .. 12/9; 100 ., 57/6; 500 . . 266/- 
25 mg. Glossettes: 10..28/-; 20..56/-; 100..252/-; 250.. 610; 
ROUSSEL LABORATORIES LIMITED 
tf, 95, Gt. Portland St., London, W.!. LAN 3744. /, 

VETTEL LZ 


Streamstyled for Performance & Beauty 


; ongie SUNBEAM -TALBOT 
Kit ou" , an 5, FSI GO. 


O.H.V. Engines of proved reliability 


Synchromatic Finger-tip Gear Control 
q ‘* Opticurve '* Windscreen 


Lockheed Hydraulic Brakes 


MQ AMA AQAMA 





Generous Luggage Acccmmodation 


Sports Saloon * Sports Convertible Coupé 





Models for all makes 
» of cars 
Stondard types 


5/- 














Lodge Plugs Ltd. 
Rugby 


PRODUCTS OF THE ROOTES GROUP 


London Showrooms and Export Division: 
Rootes Ltd. Devonshire House Piccadilly London W.! 
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WHY HOSPITALS ARE USING 
MORE INTALOK MATTRESSES 





Fig. 1. The Intalok mattress with its springs uncompressed. 





Fig. 2. A normal 11-stone man lying on the mattress. The 
section shown is the natural lumbar arch. 


The reason why hospitals today are investing in more 
Intalok mattresses may be found in the study of these two radio- 
graphs. In Fig. 1, the mattress is taking no weight. It consists 
of an ordered mass of fine gauge, lightly-tensioned springs each 
loosely interlinked throughout its entire length with its immediate 
neighbours. 

Each spring takes the first pressure and then as the weight 
increases, more and more springs begin to share the support. In 
this way an increasingly greater area of the mattress is called 
into sensitive response as the load becomes heavier. 

Fig. 2 shows the spring-response in the lumbar arch region 
when. a patient lies full length upon the mattress. The com- 
pression varies exactly with the contour of the body in its supine 
position. The spine is held in its naturally straight 
position. As the pressure is distributed over an area by the 
interlinked springing there is no excessive resistance at any one 
point. Consequently the fleshy parts of the body are not flattened 
and a cause of bed fatigue is eliminated. Doctors, matrons and 
hospital staff have noted that the patients relax as soon as they 
are placed on [ntalok mattresses. This relaxation continues and 
patients enjoy a pronounced degree of recuperative rest. 

There is a good reason why hospitals are asking for more 
Intalok mattresses. 

Write today for the illustrated leaflet and prices. 





The Hospital Mattress 


Intalok springs are rustless. They gain by stoving. 
Intalok mattress springing is guaranteed for ten years. 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 





24 








9 | 
—_, ZONDON. | 


Makers of 
AIR CUSHIONS « HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING | 
ENEMAS—SYRINGES « BREAST RELIEVERS | 
DRAINAGE TUBING + TEATS & VALVES | 
and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions } 


| for over 100 years! 
| J. 6. INGRAM & SON LTD 


The London India Rubber Works 














| Hackney Wick, London, E.9 




















QUEEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. 

Write for booklet to :— BOUTALLS CHEMISTS Ltd. 

60 Lambs Conduit Street, London, W.C.| 














DIAGNOSTIC INSTRUMENTS 
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EDWARDS SURGICAL SUPPLIES LTD. 
83, MORTIMER STREET, LONDON, W.I. 
Telephone: MUSeum 5153 & 8276 as 
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PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Service regulations make it possible 
for the medical profession to specify any truss by name 
on medical certificates. Please write or telephone for 
detailed particulars of Brooks Trusses which are now 
approved by more than 6,300 doctors. 


Telephones : London, Holborn 4813 Manchester, Central 503! 
Liverpool, Royal 6548 


BROOKS Appliance Co., Ltd. 
(378F) 80 Chancery Lane, London, W.C.2 


(378F) Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, | 
(378F) 66 Rodney Street, Liverpool, |! 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Vees from Siz Guineas per week (including Separate Bedrooms 
for ali suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CreprRic W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Telephone : 





THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 
stay in undrgoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 

Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 


treatment, 


Medical Director: HH, Cricuton-Mivuer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoire, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. BARRiz Murray, M.A., M.D., 
M.R.C,P, 








Warden : Miss WINIFRED SHERWOOD, S.R.N. 








NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London.”’ 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds, Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S, MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





he object of this Hospital is to provide the most efficient 
te be EA DL iz ROY A L CHEADLE Te for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a Committee appointed by 

Trustees. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


GATLEY 2231 


Telephone : 





CAMBERWELL HOUSE, 33, Peckham Road, London. 


A PRIVATE HOSPITAL FOR THE cphone 


Telegrams : 
“ PsycHoiia, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


putting greens. 


Senior Physician, Dr. C. M. T, HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds ; own garden produce. 
Recreation Halil with Badminton Court, and all indoor amusements. 
immersion baths, shock and all modern forms of treatment. 


J > = 
8.E.5 
Ropyar 4242 (2 lines 


Hard and grass tennis courts, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon applieation to the Secretary 


* The Convalescent Branch is HOVE VILLA, BRIGHTON. 





Disorders, 0 
buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


for the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
lcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfleld 7311. 


Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 
Telegraphic Address: Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc nding 
Turkish and Russian baths, the prolonged same ong bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Spereas Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


can be provided. 


Diathermy and Hig 


frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. Ther 


growing. 


is trout-fishing in the park. 





i 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


Ladies and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


ean be seen in London by appointment. 





For treatment of 


CALDECOTE HALE Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2573 


IWustrated Brochure from Resident Medical Superintendent, A. EB. CARVER, M.D., D.P.M. Phone : Nuneaton 2846 





(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse 











ROTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SECRETARY 


Telephone: Ruthin 66 








WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This oe Home for Apa and Women 
has been reorganised, and all well-tried modern tr 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 








A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 
psyc a narco-analysis, modified insulin, occupatio 
therapy Cc 

Separate beuns in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven ‘miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEpIcAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : “Hoffman, Birdlip” 





MEDICAL CORRESPONDENCE COLLESE 
f9, Welbeck-street, London, W 
1X" ae for ail Medical Examinations, including D.A., 
DPM D.M.R.D. & T., D.O.M.S., D.L.O., D.C.H., by 
ialists in these subjects 
Write for free Medical rauide and Booklets on the 
M.R.C.P., F.R.C.S., M.D. 
Applicants should state Fy “which examination they are 
interes’ 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL yh, ong gt (24 pages) 


gratis, along with List of Tutors, &c 
TELL 17, Red Lion Square, London, W.0.1 





©n application to the pecretetly 
(Telephone : HOLborn 6313) 











Academic and Educational 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 








REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER-DECEMBER, 1949 


Date No. of weeks Subject Hospital 
5th-10th .. 1 . Obstetrics and. .Paddington Group 
September gynecology 
12th-17th 1 ..General . . ..Archway Group of 
September Hospitals 
—8th 1 .. Obstetrics and. .North Middlesex Hos- 
October gynecology pital, Edmonton, N.18 
10th-—15th 1 . General . . . Hackney Hospital, 
October E.9 
6th Octo- -1 after-..General .. ..-War Memorial Hos- 
ber—15th noon pital, Woolwich 
December weekly 
Py a ) 
6th Octo- ..1 after-..General.. . Southend-on-Sea 
ber—15th noon Group 
December weekly 
(extended) 
24th-29th .. 1 . Obstetrics and. .Sussex Maternity Hos- 
October gynecology pital, Brighton 
24th Octé- .. 2 ..General . . Fulham Hospital, 
ber—5th Hammersmith, W.6 
November 
7th-12th .. 1 . Obstetrics and..Southend-on-Sea 
November gynecology Group 
14th-18th 1 ..Obstetrics and. . Lewisham Hospital, 
November gyneecology 8.E.13 
2ist-26th .. 1 . .General . . . Rove Sussex County 
November yal ‘No Brighton 
21st Nov- .. 2 . General . . . “Roya Northern Hos- 
ember—3rd Holloway- 
December ay i N.7 
Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 


and for extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
general practitioners, and (b) N.H.S. practitioners, 
Applications for places and for further information should 
made to the Secretary, 4 Postgraduate Medical Federa- 
tion, 3, Gordon-square, C.1. They should state if the practi- 
tioner is applying under (a) or (b) above, or neither. 


WESTMINSTER MEDICAL SCHOOL _ 
(UNIVERSITY OF LONDON) 


course for F.R.OC.S. (Final) candidates will be held at 
Wostaniuster Hospital, the Gordon Hospital, All Saints Hospital 
and Westminster Children’s Hospital from 6TH SEPTEMBER- 
29TH GCTOBER. 

The course will include lectures, clinical demonstrations, 
tutorial classes, and practical operative surgery, and will be 
imited to 20 postgfaduates. Fee £52 10s. 

Applications for further information and for enrolment should 
be addressed to the Secretary, Westminster Medical School, 
Horseferry-road, London, S.W.1, as soon as .possible. 


THE UNIVERSITY OF MANCHESTER 




















NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for Part II of the Diploma in Industrial Health 
will commence in JANUARY, 1950, and will occupy the Lent and 
Summer Terms. 

The fee is 38 guineas. 

Admissions to this course are limited and applications must 
be received by Ist September, 1949. Further details may be 
obtained from the Dean of the Medical School. 

UNIVERSITY OF SHEFFIELD 





Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1949. The Diagnostic 
course will cover a period of 18 months and the Therapeutic 
course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas. 

Applications to attend should be sent to the Dean of the 
Faculty of Medicine, The University, Sheffield, 10. _ 


UNIVERSITY OF LEEDS ~ 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1949, if sufficient entries are obtained. 
ME ey for admission to the course which extends over 
od of 24 years should be sent to the Senior Administrative 
Ohtcer, School of Medicine, Leeds, 2, not later than 15th July, 











UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
DIPLOMA IN MEDICAL RADIOTHERAPY 

A number of vacancies exist in the course for the 
Medical Radiotherapy of the University, 
OCTOBER, 1949. 

Full particulars of the course can be obtained from the Dean 
of the Faculty of Medicine, University New Buildings, Teviot- 
place, Edinburgh, 8, to whom ee for admission may be 
sent not later than 3lst August, 1949 

INSTITUTE OF “UROLOGY 
in association with 
ST. PETER’S AND 8ST. PAUL'S HOSPITALS 


Diploma in 
commencing in 


POSTGRADUATE COURSE IN VENEREOLOGY 18ST SEPTEMBER 
15TH DECEMBER, 1949. The course will include systematic 
lectures covering the whole subject of venereology, outpatient 
sessions, ward visits, laboratory instruction, and tutorial 
demonstrations. Students will be allotted by groups to out- 
patient sessions and ward visits. 

The fee for this 4 months’ course is 20 guineas, payable with 
application. 

Applications to the House Governor, 8t. 
Henrietta-street, London, W.O.2. 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


Peter’s Hospital, 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
20TH SEPTEMBER, 1949-—-22ND DECEMBER, 1949 

The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All postgrad- 
uates, taking the course, are expected to attend lectures, and 
may attend all tutorial demonstrations. They will be allotted 
individually to certain outpatient sessions, ward visits, and 
operation sessions. 

The fee for this 3 months’ 
advance. 

Applications should be made to rf House Governor, St. 
Peter’s Hospital, Henrietta-street, W.C.2 

__ Lectures will be held at 5 p.m. 


course is 18 guineas, payable in 


L.M.S.S.A. 

FINAL EXAMINATION : SURGERY, “8th August, 10th October, 
14th November, 1949. MEDICINE, PATHOLOGY, 15th August, 
17th October, 2ist November, 1949. MIDWIFERY, 16th August, 
18th October, 22nd November, 1949. MASTERY OF MIDWIFERY, 
May and November. DIPLOMA IN INDUSTRIAL HEALTH, July 
and December. 

For regulations apply, PPeenae, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 


aa OF LONDON 

A Lecture on ‘“‘ NORMAL AND PATHOLOGICAL PHYSIOLOGY 
OF THE KIDNEY” will be given by Dr. D. D. VAN SLYKE ( Rocke- 
feller Institute for Medical Research) at the London School of 
Hygiene and Tropical Medicine, Keppel-street, Gower-street, 
W.C.1, at 5.30 P.M. on MONDAY, i8TH JULY. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN PATHOLOGY tenable at the 
Royal Dental Hospital of London, Spent of Dental Surgery in 
association with the Department of Pathology of St. George’s 
Hospital Medical School. Salary not less than £1500. 

Applications (10 copies), must be received not later than 
Ist September, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LEEDS. School of Medicine. Applications 
invited from registered medical practitioners for a new pest, 
within the Department of phage nag and Bacteriology, of 
RESIDENT PATHOLOGIST to the Leeds General Infirmary. 
Appointment either on Lecturer grade (£1000-—£100-£1500) or 
Demonstrator grade (£600-£100-£800), the initia] salary being 
fixed according to experience and qualifications. If accommo- 
dation is provided. a deduction will be made from salary. 
Appointment will become effective from lst October or as soon 
as possible after that date. 
Applications should reach the. Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), by 
6th August, 1949. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330/332, Gray’s Inn-road, London, W.C.1. The Institute, 
which is a Federated Institute of the British Postgraduate 
Medica] Federation (University of London), invites applications 
for following full- time appointments to become effective from 


lst October, 
DIRECTOR 





194 

(a) ASSIST ANT of the Professorial Unit. 
Candidates must hold a higher qualification in surgery and have 
had considerable clinical experience in this specialty and in 
teaching. Appointment for an initial period of 1 year, with 
salary at rate of £1500/p.a., with superannuation benefit and 
with annua) increments of £100 up to maximum of £2000 in the 
event of reappointment. 

(6) FIRST ASSISTANT to the professorial unit. A higher 
qualification in surger: 7 is also required for this post, and candi- 
pr must have held an otolaryngological registrarship in a 
teac! hospital. Appointment for an initial period of 1 year, 
with sa at rate of £900 p.a., with superannuation benefit 
and with 2 annual increments of £100 in the event of reappoint- 
ment. 

Applications in triplicate, giving full particulars of age, 
qualifications and experience, with names of 2 referees, should 
be sent to undersigned immediately, and in any case by 23rd 
July, 1949. JOHN H. YOUNG, Secretary. 
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THE INSTITUTE OF LARYNG Tit tyd o- OTOLOGY, 330-332, 
Gray’s Inn-road, London, W.C pplications invited for 
2 part-time posts of RESEARCH REGIST AR for work in 
connexion with the research activities of the Deafness Aid 
Clinic, to enter on duty Ist October next. Applicants should hold 
a higher qualification and should have had considerable clinical 
experience in the specialty. Attendance required on 5 half- 
days weekly and salary at rate of £500 p.a. 

Applications, giving full particulars of qualifications, and 
experience, with names of 2 referees, should reach undersigned 
by_ 11th July, 1949. JOHN | H. YOUNG, Secretary. 


a OF ABERDEEN. The University Court will shortly 

roceed the appointment of a LECTURER IN BIO- 
CH EMISTRY. Salary £600-—£750, subject to upward adjustment, 
placing according to qualifications and experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
31st July, 1949, from whom forms of application and conditions 
of appointment may be obtained. 

The University, Aberdeen. 


Hospital Services : Senior Appointments 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. The 
Board of Governors invite applications for appointment of 
SURGEON to Outpatients at Chelsea Hospital for Women. 
Salary in accordance with the scales laid down by the Minister 
of Health for Consultants, on the basis of 2 half-day sessions 
per week. (¢ ‘andidates should be Fellows of the Royal College of 
Surgeons of England, Edinburgh or Ireland, and should be 
Members of the Royal College of Obstetrics and Gynecology, 
er ed in consulting practice. 

etails of qualifications, age, &c., with copy testimonials, 
should reach undersigned by 31st August, 1946 

339, Goldhawk-road, W.6. R. S. H. eres. Secretary. 


Provincial 


BRISTOL UNITED HOSPITALS. (Comprising the Bristol! Royal 
Hospital, the Bristol Royal Hospital for Sick Children. the 
Bristol Eye Hospital, the Bristol Maternity Hospital, and the 
University of Bristol Dental Hospital.) Radiodiagnostician. 
ae invited for post of whole-time Class 1 CON- 
SULTANT IN DIAGNOSTIC RADIOLOGY, who will also 
be required to act as Deputy to the Director of the Radio- 
diagnostic Department. Terms and conditions of service attach- 
ing to appointment will be those recently laid down by the 
Ministry of Health for hospital medica] staff. Candidates 
must hold a Diploma in Radiology, and a higher degree in 
medicine or surgery will be considered an advantage. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 3 recent 
testimonials and names of 3 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
Sth August, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2 
BARNSLEY GROUP OF HOSPITALS. Sheffield Regional Hospita! 
BOARD invite applications from registered medical practitioners 
for appointment of a whole-time non-resident CONSULTANT 
PATHOLOGIST IN CHARGE for above group of hospitals. 
Terms and conditions of service will be in accordance with those 
recently announced. Appointee will be considered for the 

pointment ef Honorary Lecturer in Pathology at Sheffield 
University. 

Applications, giving full details of name, age, qualifications, 
past and present appointments, with names of 3 referees, should 
be forwarded to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood- road, Sheffield, 10, 
received by 23rd July, 1949. Canvassing of members of the 
Board or of the Appointments Advisory Committee will be a 
disqualification. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Locum Tenens CHEST PHYSICIAN required for July—Sep- 
tember inclusive. Salary £1150 p.a. Applicants may be required 
to undertake duties in sanatoria, tuberculosis hospitals, and 
clinics 

Applications, with 1—3 testimonials, to Senior Sieeteuatiee 
Medical Officer, ** Dunira,’’ Osborne- road, Newcastle, 2 


NEWCASTLE GENERAL HOSPITAL AND THROAT, NOSE 
AND EAR HOSPITAL. NEWCASTLE REGIONAL HOSPITAL BOARD. 
SPECIALIST ANAESTHETIST. Salary according to National 
seales. Appointment may be either full-time or part-time 
for a minimum of 9 sessions per week, and is subject to terms 
and conditions of service subsequently agreed by the Ministry, 
to National Health Service (Superannuation) Regulations, 
1947/48, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 

copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, ** Dunira,”’ Osborne-road, Newcastle upon Tyne, by 
23rd July, 1949. Canvassing will disqualify. 
NORTH WEST DURHAM HOSPITAL GROUP. Shotley Bridge 
HosPITAL, &C. E.N.T. SURGEON, specialist appointment. 
Salary according to national scales. Appointment may be 
either full-time or part-time for a minimum of 9 sessions per 
week, and subject to terms and conditions of service subse- 
quently agreed by the Ministry, to National Health Service 
(Superannuation) Regulations, 1947, and to medical examina- 
tion. The main E.N.T. Unit will ‘ultimately be provided at 
Shotley Bridge Hospital, but to begin with the Inpatient Unit 
will be in a 24-Bed modern block in Maiden Law Hospital near 
Lanchester. Appointee must also be prepared to work in the 
Durham Group of Hospitals as required pending the develop- 
ment of E.N.T. services in the Durham area. 

Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, ** Dunira,’”’ Osborne-road, Newcastle upon Tyne, by 
23rd July, 1949. Canvassing will ‘disqualify. 





H. J. BuTCHART, Secretary. 
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LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
Required, ASSISTANT SURGEON (part-time). Appointment 
for 4-half days per week. Candidates must possess a registrable 
qualification and the Fellowship of the Royal College of Surgeons 
of England, Edinburgh or Ireland, together with special experi- 
ence in pediatric surgery. Remuneration in accordance with 
the terms and conditions of service for consultants in the 
National Health Service. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and the 
terms and conditions agreed by the Ministry of Health. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may be 
made, should be sent to undersigned by 23rd July, 1949. 
Canvassing, either directly or —s tly, will Jead to disqualifi- 
cation. A. J. Hinps, Sec retary, 

The U aaa Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PSYCHIATRIST of Consultant status. Appoint- 
ment will be a part-time one of not less than 8 notional half- 
days. Terms and conditions of service will be those of a 
Consultant as recently announced. Candidates must have the 
D.P.M. or an equivalent degree, and a higher medical qualifica- 
— is essential. Duties mainly at St. Crispin Hospital (formerly 
ar Duston, Northampton, but appointee will be 
ed to undertake specialist psychiatric work in other 
hospitals and clinics, and must be prepared to undertake domi- 
ciliary consultations in addition. He will be required to live in 
the neighbourhood of St. Crispin Hospital. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
ee of the Board, 43, Banbury-road, Oxford, by 23rd vey. 
OXFORD REGIONAL HOSPITAL BOARD invite apgilcadian 
for post of PSYCHIATRIST of Consultant status. Appoint- 
ment will be a part-time one of not less than 8 notional half- 
days. Terms and conditions of service will be those of a 
Consultant as recently announced. Candidates must have the 
D.P.M. or an equivalent degree, and a higher medical qualifica- 
tion is essential. Duties mainly at Littlemore Hospital, Oxford, 
but appointee will be required to undertake specialist psychiatric 
work in other hospitals and clinics, and must be prepared to 
undertake domiciliary consultations in addition. He will be 
required to live in the neighbourhood of the Littlemore Hospital. 

Applications, with 9 spare copies, stating age, qualifications 
and experience, and names of 3 referees, should reach the 
ew of the Board, 43, Banbury-road, Oxford, by 23rd July, 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for a PHYSICIAN of Consultant status at the Swindon and 
Cirencester groups of hospitals. Post is non-residential, part- 
time (at least 8 sessions). Candidates must be members or 
fellows of one of the Royal Colleges of Physicians; terms and 
conditions of service will be those of a Consultant as recently 
announced. Physician appointed will be expected to live in the 
Swindon neighbourhood. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
Seaeery of the Board, 43, Banbury-road, Oxford, by 23rd July, 

AMENDED ADVERTISEMENT 

SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
A any aad invited for post of PHYSICIAN-SUPERIN- 

ENT of the Infectious Diseases H6spital and Sanatorium, 
Stornoway, and ADMINISTRATIVE MEDICAL SUPERIN- 
TENDENT of the Lewis Hospital, Stornoway. Appointee will 
also be responsible for tuberculosis clinics and consultations 
(infectious diseases and tuberculosis) throughout the Outer 
Hebrides division of the region. Post graded at Senior Hospital 
Medical Officer level and salary at rate of £1300 p.a. (at age 
32)-£50-£1750. Post is whole-time and subject to provisions 
of National Health Service (Scotland) (Superannuation) Regu- 
lations, 1948. Additional information regarding the post will 
be supplied on request. 

Applications, on schedules to be obtained from undersigned, 
should be lodged, with names of 3 referees, by 22nd July, 1949. 

A. M. FRASER, M.D., Secretary and 
Administrative Medical Officer. 
Raigmore Hospital, Inverness, 25th June, 1949. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, New 
ZEALAND. Applications, closing 31st July, 1949, are invited from 
medical practitioners holding higher surgical qualifications, 
for appointment of Part-time EYE, E.N.T. SPECIALIST. 
Applicants should have postgraduate experienc e in the above 
specialty, and the possession of D.O.M.8., D.O., or D.L.O. 
isdesirable. Salary £500 (N.Z.) p.a., and, in addition, £400 (N.Z.) 
p.a. is allowed for travelling expenses. 

Full particulars concerning conditions of appointment avail- 
able on application to the High Commissioner for New Zealand, 
New Zealand House, 415 The Strand, London. 

A. HARRIES, Managing Secretary. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. There is an immediate vacancy for CASU ALTY 
OFFICER (A) or (B2), and applications are invited from 
registered British medical practitioners (Male) including R 
practitioners within 3 months of A sewage owe or holding A posts. 
be! amen ad for 6 months. Salary £200-£300 p.a., with full 

dential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent as soon as possible to— 

A. LYON, Secretary 
Seamen’s Hospitals Management, Committee 
Dreadnought Hospital, Greenwich, S.E.10, 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.iI. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE SURGEON (B1) required for 6 
months as from Ist July, 1949. Salary £300 p.a., with full 
residential emoluments. R practitioners holding Bl posts 
eligible for H.M. Forces not considered. 

Apply, with copies of 2 testimonials, to the 
Officer at the Hospital as soon as possible. 

CENTRAL MIDDLESEX HOSPITAL, London, N.W.10._ 
REGISTRAR ANAESTHETIST, post vacant 
1949. Experience in anesthetics essential. 
for D.A. Appointment for 12 months. 
charge for residence. 

Applications to Secretary, Central Middlesex Sects. meagan 
Management Committee at Hospital by 16th July, 1949. 
CENTRAL MIDDLESEX HOSPITAL, London, N.W.10. Resident 
HOUSK SURGEONS, posts vacant in Orthopedic Department 
ist August, 1949 and Obstetrical and Gynecological Depart- 
ment 15th August, 1949. Salary £350-£450 p.a. according to 
experience, less £100 for residence. Appointment for 6 months 
in first instance. 

Applications to Medical Director immediately. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE PHYSICIAN vacant ist 
September, 1949. Appointment for 6 months. Salary £156 p.a., 
with full residential emoluments, subject to revision. Successful 
candidate to be resident at Barnet branch, but duties will be 
primarily at the main Hospital. 
Applications, with names of 2 
Secretary by 18th July, 1949. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE SURGEON to the Gyneco- 
logical Department (recognised for M.R.C.O.G.). Duties to 
commence Ist September, 1949. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments, subject to 
revision. 

Applications, with names of 2 referees, should be sent to the 
Secretary _by 18th July, 1949. 


ELIZABETH “GARRETT ANDERSON ‘HOSPITAL, Euston-road. 
N.W.1. Applications invited from registered Women medical 
practitioners for appointment of Part-time SENIOR SURGICAL 
REGISTRAR, to commence Ist September, 1949. Salary in 
accordance with Ministry of Health scale. 

Applications, with names of 3 referees, should be sent to the 
Secretary by 22nd July, 


EAST HAM MEMORIAL HOSPITAL, London, E.7. West Ham 
GROUP HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN AND RESIDENT AN. ESTHE TIST (B2), Male 
or Female, for 6 months commencing 3rd July, 1949. Salary 
£400 p.a., if second post held, or £450 p.a., if third or subsequent 
post. Salary in either case subject to a de duction of £100 p.a. 
in poe t of residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
testimonials, should be sent to the Secretary, West Ham Hospital 
Management Committee, c/o Queen Mary’s Hospital, Stratford, 
London, E.15, immediately. 


KINGSBURY MATERNITY HOSPITAL, -Honeypot-lane, N.W.9. 
RESIDENT OBSTETRICAL OFFIC ER. Preference to can- 
didates with 6 months’ experience as a Resident in a Maternity 
Department. Salary £450, less £100 for residence. Appointment 
for 6 months in first instance. 

Applications to Medical Director, Central Middlesex Hospital, 
Acton-lane, N.W.10, immediately. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 


Administrative 


Junior 
Ist September, 

Hospital recognised 
Salary £670 p.a., less 


2 referees, should be sent to the 








South-West 


MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY, ORTHOPAZDIC, AND FRACTURE OFFICER 
(B2), Male or Female, post vacant Ist August, 1949. Salary 


£350 p.a., non-resident, or £250 p.a. and residential emoluments, 
if resident. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary by 15th July, 1949. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, to the Senior 
Surgeon and the Gynecologist and Deputy Resident Surgical 
Officer, post vacant Ist August, 1949. Salary £250 p.a. (plus 
£50 p.a. for acting as Deputy Resident Surgical Officer), with 
full residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary by 12th July, 1949. 


MEMORIAL HOSPITAL, Shooters Hill, S.E.18. Required, Resident 
SURGICAL OFFICER (B1), at above Hospital, post vacant 
lst September, 1949. Candidates must have had good experience 
of general surgery and should hold a higher surgical qualification. 
Appointment for 1 year at a salary of £670 p.a. A deduction of 
£100 p.a. will be made for board and residence. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, to be sent to the Secretary, 
Woolwich Group Hospital Management Committee, Memorial 
Hospital, Shooters Hill, Woolwich, S.E.18. 


MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 

(A) or (B2) post vacant 10th August. Appointment for 6 months 

at salary of £350, £400, or £450 p.a., according to experience, 

less £100 for residential emoluments. R practitioners within 

3 months of qualification or holding A posts may ray Ae 
Applications to Secretary, Woolwich Group Hospital nage- 

— a Memorial Hospital, Shooters Hill, Woolwich, 
E. 


8. 





.-R practitioners holding BI 








Applications invited for position 
of a senior grade Full-time MEDICAL OFFICER to the 
Psychiatric Department. Post is tenable at the Inpatients’ 
Department, St. Lukes-Woodside Hospital, Muswell Hill, 
London, N.10. Salary in accordance with national scales. 
Successful candidate required to sleep in the Hospital approxi- 
mately 3 nights a week. Full accommodation can be provided 
if required. 

Applications, with copies of testimonials, should be submitted 
to the Deputy Superintendent by 23rd July 


MIDDLESEX HOSPITAL, W.|I. Required, Senior 
ASSISTANT ANZESTHETIST (B11), post vacant Ist 
Appointment for 1 year with salary at rate of £570, with ful 
board and residence. Applications from practitioners holding 
B1 posts can only be considered if ineligible for H.M. Forces. 

Forms of application are obtainable from the Deputy Superin- 
tendent and should be submitted by 23rd July. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Senior House 
SURGEON (B2), resident, vacant Ist August. 6 months’ 
appointment. Salary £250 p.a., plus temporary bonus (now 
£30 p.a. cash). Whole-time duties such as the Hospital may 
require. R practitioners holding A posts eligible. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary, by 
13th July. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 2 Junior 
REGISTRARS (B1) for Outpatient Department required. 
Duties medical, surgical, and casualty cases, with minor surgery. 
To a certain extent it will be possinle to apportion the duties 
according to medical or surgical inclination of the respective 
officers. Salary £670 p.a., non-resident but residence can be 
arranged. 6 months’ appointment, with possible extension to 
l year. R practitioners holding B1 posts eligible for H.M. Forces 
not considered. 

Application, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary, by 21st July. _ 
PADDINGTON HOSPITAL, Harrow-road, W.9. Gabiingsen 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS 
TANT MEDICAL OFFICER (B2), for duty in the Obstetrical 
and Gynecological Department. The unit has over 100 Beds, 
and is recognised by the Royal College of Obstetricians and 
Gynecologists. Salary £400 p.a., with full residential emolu- 
ments, subject to review. R prac titidners holding A posts may 
apply, when appointment will be limited to 6 months; other- 
wise for 1 year in the first instance, but may be re newed for a 


MIDDLESEX HOSPITAL, W.1I. 


Resident 
August. 


further period. Experience in obstetrics and gynscology 
desirable. 
Applications, stating age, experience, qualifications, with 


names and addresses of 2 referees, to be addressed to the Medical 
Superintendent. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE PHYSICIAN (BI). 
Applicants must have held house appointments. Appointment 
for 6 months, commencing 17th September, 1949. Salary 
£350 p.a., with full residential emoluments. 'R practitioners 
holding B1 posts should not apply unless ineligible for H.M. 
Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital er ged Committee, The Green, Tottenham, 
N.15, before 13th July, 1949 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Bed s.) 
Required, RESIDENT JUNIOR HOUSE PHYSICIAN (B2), 
post vacant 7th September, 1949, for 6 months. Salary £200 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital pane’ Committee, The Green, Tottenham, 
N.15, before 13th July, 1949 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT ANASTHETIST (B1). Preference 
given to candidates possessing the D.A. or studying for the 
diploma. Appointment for 6 months, commencing 5th October, 
1949. Salary £350 p.a., with full residential emeluments. 
R practitioners holding Bl posts should not apply unless 
ineligible for H.M. Forces. 

Applications should be sent to the Gocusiaty, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 13th July, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.1I5. 
Required, RESIDENT HOUSE PHYSICIAN 
Children’s Department. Applicants must have 
appointments. Appointment for 6 months, commencing 
9th September, 1949. Salary £350 p.a., with full residentia! 
emoluments. Successful applicant required to occupy resi- 
dential accommodation at the North Eastern Hospital, N.15. 
posts should not apply unless 


(240 Beds.) 
(B1) to the 
held house 


ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 13th July, 1949. 


— MARY’S HOSPITAL FOR THE EAST END, Stratford, 
Lon E.15. Reguired, CASUALTY OFF ICER AND 
DEPULY RESIDENT SURGICAL OFFICER (B1), Male, for 
6 months, commencing 24th July, 1949. Salary £300 p.a., with 
full residential emoluments, but subject to adjustment in order 
to conform to national scales. Suitably qualified R ae titioners 
Setans B2 appointments are invited to apply. Applications 
tered actitioners holding B1 appointments cannot 
be ‘couniiered unless ineligible for H.M. Forces 
Candidates should send mg ogg A a undersigned, with 
copies of testimonials, by 12th July, 1 
J. HUNTLEY, Soctetar’, 
West Ham Group Hospital Management Committee. 
c/o Queen Mary’s Hospital for the Kast End, 
Stratford, London, £.15. 


29 








Tue Lancer] THE LANCET GENERAL ADVERTISER [JuLy 9, 1949 





QUEEN MARY’S HOSPITAL FOR THE EAST END. Required, 
RESIDENT ANAESTHETIST (B2), Male or Female, for 6 
months commencing as soon as possible. Post recognised for 
the D.A. Salary £400 p.a. if second post held, or £450 p.a. if 
third or subsequent post. In each case a deduction of £100 p.a. 
eo eon gy emoluments. R practitioners holding A posts may 
also ap 

Conttidntes should send their applications, with copies of 
recent testimonials, immediately “t« 

M. J. HUNTLEY, Secretary, 
West Ham Hospital Management r, A 
c/o pdciaar Paes 's Hospital for the East End, 
Stratford, London, E.15. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Required, JUNIOR SURGICAL REGISTRAR (B1), post 
vacant August. Applicants should have held house appointments 
and have had surgical experience. Preference for candidates 
holding F.R.C,S. Residence in Hospital essential. Salary 
£670 p.a. inclusive of full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, and those 
holding Bil and ineligible for H.M. Forces, are invited to apply. 

Please apply in writing, sending copies ot 3 recent testimonials, 
to reach the Honorary Secretary at the Hospital by 22nd July, 





ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SU RGEON, to commence duty Ist October, 
1949. Salary £350 p.a. Appointment subject to rules, a copy 
of which can be obtained from the Secretary. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 

post, considered. To practitioners liable for service with 
H.M. Forces appointment for 6 months. 

Applications, to be made on form obtainable from Secretary, 
with copies of 3 recent testimonials, should be sent by first post, 
3rd August, 1949, to the House Governor and Secretary. 

ROYAI. FREE HOSPITAL, North Western Branch, Lawn-road, 
Hampstead, N.W.3. Required, 2nd MEDICAL REGISTRAR 
(B1), Male or Female. Applicants must not be more than 10 
years qualified. Salary £500 p.a., non-resident, pending imple- 
mentation of the Spens report. Duties to commence Ist August, 
1949, for 1 year in the first instance. The temporary holder of 
the post is applying for reappointment. Suitably qualified 
practitioners holding B2 appointments are invited to apply. 
Applications from R practitioners holdi Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications should be sent to the House Governor, The 
Royal Free Hospital, Gray’s Inn-road, W.C.1, from whom the 
necessary forms can be obtained, by 16th July, 1949. 

ROYAL NATIONAL THROAT, NOSE, AND oxy HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square There will 
be a vacancy for RESIDENT HOUS SURGEON (B2), 1st 
August, 1949. Appointment for 6 months with salary as laid 
down for House Officer grades in the terms and conditions of 
service of Hospital Medical Staff in the National Health Service. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent on or before 11th July, 1949, to— 

Joun H. Youne, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
Re uired, SENIOR. CASUALTY OFFICER "AND DEPUTY 
: RESIDENT MEDICAL OFFICER (B1), post vacant 29th 
v August, 1949, for 6 months with eligibility for reappointment. 
Applicants should have held house appointments. Salary £350 
p.a., with full residential emoluments valued for superannuation 
purposes at £150 plus any temporary bonus (at present £30 
in cash). Suitably qualified R practitioners holding B2 posts 
and those holding Bl appointments and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent by 
22nd July, 1949, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Seerrat Management _ comnittes. 

ROYAL NORTHERN HO AL, Holloway, 

Required, HOUSE SURGEON. AND CASUALTY OFKICET 
(B2), post vacant 5th August, 1949, for 6 months. Salary 
£250 p.a., with full residential emoluments valued for super- 
annuation purposes at £150, plus any temporary bonus (at 
present £30 in cash). R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
cera O with copies of 3 recent testimonials, should be sent 


by 15th uly, 1949, 
GILBERT G. PANTER, Secreta’ “yf 
- Northern Group Hospital Management ommittee. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, $.E.10. 
Required, HOUSE PHYSICIAN at above Hospital. National 
Health Service terms and conditions. Salary £350-£450 p.a. 
pegs oy to experience), less £100 p.a. for board and lodging. 
ply Secretary, Greenwich and Deptford Hospital Manage; 

<a Committee, at ane Kramers copies of 1-3 recent 
testimonials, by 16th July, 
ST. THOMAS’S ouerTai "is 1. Required, Senior Registrar 
to the Ophthalmic Department for 1 year in the first instance. 
Balers oy other terms of service as laid down by the Ministry 
0 e 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 30th July, 1949. 
SOUTH LONDON. HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from Female 
registered medical practitioners for appointment of OBSTET- 
RIC HOUSE SU RGBON (B2), vacant ist September, 1949. 
Post recognised for the M.R.C.0.G. Appointment for 6 months 
with a salary (if first appointment) of £350 p.a., less £100 p.a., 
in respect of board and lodging and other services provided. 

For form of application apply to the Administrative Assistant 
at the Hospital. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from Female 
registered — practitioners for following locum-tenens 
appointments 

RESIDENT “MEDIC AL OFFICER, 16th-30th July. Salary 

£450 p.a. 

GYNAZZCOLOGICAL HOU “sy Bp RGEON (B2), 23rd July— 

6th August. Salary £35 

OBSTETRIC HOUSE SURGEON, 16th July—3ist August. 

Salary £350 p.a. 

In all cases a deduction at rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. 

Apply in writing, with telephone number, to Senior Adminis- 
trative Assistant at the Hospital, or telephone TULse Hill 1221. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.Il. A vacancy will 
arise Ist September next for a C HIEF ASSISTANT in the 
Diagnostic X-ray Department at above Hospital. Candidates 
are required to hold the D.M.R.(D) and salary will be according 
to Ministry of Health scale for Senior Registrar. 

Applications, with names of 3 referees, should be submitted 
by 28th July, 1949, to— 

G.'C. CaRUS-WILSON, Clerk to the Governors. 
THORPE. CONE “MATERNITY HOSPITAL, Walthamstow, 
E.17. Applications invited from medical Women for following 
oppoinene nts ; 
NIOR RESIDENT MEDICAL OFFICER, vacant ist 
pe 1949. Appointment ned 6 months. Salary £472 10s. 
p.a., plus £50 cost-of-living bon 

JUNIOR RESIDENT MEDICAL OFFICER, vacant Ist 
September, 1949. Appointment for 6 months. Salary £250 p.a., 
plus £50 cost-of-living bonus. 

Hospital recognised for the M.R.C.O.G., and the annual number 
of confinements is over 1100. Some experience is required 
for the senior appointment, and is desirable for the junior one. 

Applications, stating age, qualifications, and experience 
with names of 2 referees, should be addressed to the Secretary, 
Hospita) Management Committee, Forest (No. 11) Group, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
by 15th July, 1949. ae 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, HOUSE SURGEON (A). ‘Appointme nt for 6 months 
from 1st. August, 1949. Salary £350 p.a., less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with 3 recent testimonials, to Assistant 

Secretary, by 19th July, 1949. 








pote manga eae HOSPITAL (ALL SAINTS’) | UROLOGICAL 
CENTRE, ral-street, Southwark, S.E.11. Required, RESI- 
DENT SURGICAL OFFICER (B1), post vacant early in August, 
tenable for 12 months. Salary £650 p.a., with a deduction of £100 
for board’ and residence, but subject to revision on the imple- 
mentation of Ministry of Health scales. Applications from R 
practitioners holding Bl appointments cannot be considered 
— they are ineligible for H.M. Forces. 
lications, stating age, experience, and enclosing copies of 

Ey dy should be sent by 16th July, 1949, to 
D. D. A. EaDE, Secretary to the Centre Piste it 
WANSTEAD HOSPITAL, , Wanstead, “E.ll. (206 Beds.) Appli- 
cations invited from registere ritish medical practitioners 
(Male) for post of CASUALTY OFFICER (B1), vacant 21st July. 
Salary (TS3) £670 p.a. A deduction of £100 p.a. made for board 
and lodging. R practitioners holding B1 posts eligible for H.M. 
Forces not, considered. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be addressed to the Secretary, 
Hospital Management Committee, Forest (No. 11) Group, 
Administrative Offices, Langthorne- -road, Leytonstone, E.11, 
immediately. Pel Me gm hella inh hese se eG 
WHIPPS CROSS HOSPITAL, Leytonstone, E.!I. Hospital 
MANAGEMENT COMMITTEE, LEYTONSTONE NO. 10 GROUP. 
Re quired, ORTHOPEDIC HOUSE SURGEON. Appointment 
for 6 months. Salary will be £350, £400, or £450 p.a. according 
to experience, less a deduction at rate of £100 p.a. in-respect 
of board, lodging, and other services. 

Further particulars may be obtained from the Medical 
Superintendent of the Hospital, to whom applications, giving 
details of age, qualifications, experience, present appointment, 
and names of 3 referees, should be sent by 16th July, 1949. 


Provincial 

BOLTON ROYAL INFIRMARY. (250 Beds.—Resident Medical 
Staff of 8.) Applications invited from medical practitioners, 
preferably holding a higher qualification in medicine, for 
appointment of MEDICAL REGISTRAR. Post will be resident 
in the first instance but may become non-resident by mutual 
arrangement at a later date. Duties in the future may entail 
service at other hospitals in the group. Salary, &c.,in accordance 
with terms and conditions of service of hospital, medical, and 
dental staff (England and Wales) for a Registrar (2175. p.a. 
first year, £890 p.a. second year) or a Junior Registrar (£670 p.a.), 
according to experience and qualifications. A charge of £120 
p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 2 persons for reference, should be 
addressed to eb f the my Infirmary, Bolton. 








H. TRAVIS, Secretary, 
___ Bolton and Distriot Hospital emeperinet, Committee. — 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. Required, JOINT RESIDENT ANASTHETIST 

Bl) between the Royal Buckinghamshire and Tindal General 
ospitals, Aylesbury, post vacant now. Post recognised for the 

D.A. Salary in accordance with national scales, and appointment 

will be for 6 months in the first instance. R practitioners hol 

B1 appointments may only apply if ineligible for H.M. Forces. 
Applications should be sent immediately to— 


K. H. Ropsins, Secretary. 
9, Bicester-road, Aylesbury, Bucks. 
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AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. (305 
Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
vacancy early in August, 1949. Those holding A post may apply 
for B2 appointment ; those within 3 months of qualification may 
apply for A appointment. National scales for House Officers, 
6 months appointment if R practitioner. Those ineligible for 
H.M. Forces may apply for either post. Post offers good surgical 
experience; B2 appointment recognised for the Fellowship 
examination of the Royal College of Surgeons. 

Applications, stating date available for duty, with 2 testi- 
monials or names of 2 referees, to the Medical Superintendent 
by 21st July, 1949. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
Applications invited from Male registered practitioners for 
following posts :— 

(a) HOUSE SURGEON (A) or (B2), post vacant now. Salary 
according to national scale for House Officers. Duties will include 
general surgery and House Surgeon to the E.N.T. Department. 
Practitioners within 3 months of qualification or holding A posts, 
and liable under the National Service Acts may apply when 
appointment limited to 6 months. 

(6) RESIDENT MEDICAL OFFICER (B1), post vacant 
August, 1949. Duties include general administration of medical 
beds and Senior House Physician to Visiting Physicians. Time 
will be allowed for study. Appointment for 6 months. Salary 
£300-£350, according to experience, with full residential emolu- 
ments. RK _ practitioners holding Bl appointments may only 
apply if ineligible for H.M. Forces. 

(c) CASUALTY OFFICER (B2), post vacant 31st August. 
Duties include House Surgeon to Accident and Orthopedic 
Department. Soler according to national scale for ouse 
Officers. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Applications for posts (a) and (b) should be sent immediately 
and for (c) by 6tb August, 1949, to the Secretary-Superintendent, 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at a 
salary of £300—£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to— 

R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. ‘ 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed to— 

R. W. McvViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

BIRMINGHAM. THE ROYAL CRIPPLES HOSPITAL. Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. (One of 
the largest orthopeedic hospitals in the country with 340 Beds 
for acute patients and large Outpatient Department in Birming- 
ham, where over 130,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinics in a 
number of surrounding towns.) Required, RESIDENT 
HOUSE SURGEON (B1), post vacant immediately. The re- 
grading of whole time appointments at this Hospital is at present 
under consideration. Salary will be adjusted in accordance with 
new Ministry of Health regulations. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible for 
H.M. Forces, may apply. ) 

Applications to the General Secretary, 80, Broad-street, 

Birmingham, 15. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street. 
(156 Beds.) HOUSE SURGEON required to take up duty 
lst September, 1949. Salary £350 p.a., rising to £400 p.a. 
after 6 months, subject to deduction at rate of £100 p.a., to 
cover full residential emoluments. Appointment fer not Jess 
than 12 months, to enable successful candidate to prepare for 
the D.O.M.S. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. 

Applications, with copies of 2 recent. testimonials, should be 
forwarded as soon as possible to the Secretary, The Birmingham 
(Dudley Road) Group of Hospitals Management Committee, 
Group 24, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, . stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham 18. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 
he W. GEORGE SPENCER, Secretary. 

















BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant immediately. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac- 
titioners who have already held hospital appointments £300 p.a., 
full residential emoluments. Appointment in the first place 
for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25, 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant immediately, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £250 p.a., with full 
residential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., with full residential 
emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospital. Salary £350 p.a., plus £145 p.a. living-out 
allowance; subject to review when the National Health Service 
seales become operative. Appointment will, in the first place, be 
for 6 months. Applications from practitioners holding Bl 
aes cannot be considered unless ineligible for H.M. 

orces. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM. MOSELEY HALL HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT MEDICAL OFFICER 
(Junior Registrar grade). R practitioners holding Bl posts 
eligible for H.M. Forces not considered. 

Applications, stating age, experience, qualifications, and nam- 

ing 2 referees, should be sent as soon as possible to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Group No. 25, Group Administrative Offices, Oak Tree-lane, 
Birmingham, 29. ‘ 
BIRMINGHAM. ST. MARGARET’S HOSPITAL, Great Barr 
Park, BIRMINGHAM, 22a. LOCUM TENENS required (either sex) 
for about 3 months. Psychiatric experience not essential. Salary 
12 guineas per week, with board, &c. 

Applications to be sent as soon as possible to the Medical 
Superintendent. a - 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, HOUSE SURGEON. Present’ salary 
£250 p.a., plus residential emoluments, subject to final agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM. THE SKIN HOSPITAL, George-road, Edgbaston, 
BIRMINGHAM, 15. THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS. Required, RESIDENT MEDICAL OFFICER 
(B2), Male or Female. Salary £350 p.a., rising to £400 p.a. 
after 6 months, subject to deduction at rate of £100 p.a., to 
cover full residential emoluments. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and the passing of a satisfactory medical examination. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. Otherwise at the expiration of 6 months 
the question of further reappointment might be considered. 

Applications, stating age, qualifications, experience, &c., with 
copies of recent testimonials, should be forwarded by 26th July, 
1949, to— 

J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience as 
House Surgeon. Salary £300 p.a., plus residential emoluments, 
after 6 months’ previous hospital experience ; or £350 p.a. after 
1 year’s previous hospital experience. R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, with copies of 3 recent. testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 23rd July. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty duties, 
required, post vacant now. Salary £200 p.a., with full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer immediately. 
BARNSLEY. ST. HELEN HOSPITAL. Locum Assistant Medical 
OFFICER required for above Hospital immediately, for 
approximately 6 weeks. Salary £12 12s. per week. 

Applications immediately to the Resident Medical Superin- 
tendent, St. Helen Hospital, Barnsley. 

J. H. NUNN, Secretary, 
Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 
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BARNSLEY. ST. HELEN HOSPITAL. Required, Obstetrical 
HOUSE SURGEON (B2) to the Obstetrical Unit (110 Beds) of 
above Hospital. Appointment tenable for 6 months. Salary 
for post, which is recognised for the D.Obst.R.C.O.G., is £400 
p.a. (if second post held) or £450 p.a. (if third or subseque nt post 
held) a deduction of £100 p.a. in respect of board, lodging, and 
other services provided, will be made. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be submitted as soon as possible to the 
Obstetrician, St. Helen anna Barnsley. 

- NUNN, Secretar 
Barnsley “Hospital Management % Comamasihen. 

33, Gawber-road, Barnsley. 

BISHOP AUCKLAND. GENERAL HOSPITAL. South-West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 
Female, for general medical, surgical, obstetrical, orthopedic, 

and geriatric work. Salary to applicant qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualifica- 
tion £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications should be sent immediately to the Medical 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Junior 
HOUSE SURGEON (3rd post), for 6 months in the first instance. 
Salary and conditions of service will be in accordance with those 
rece ntly published. Suitably qualified practitioners holding B2 
appointments are invited to apply, but those now holding B1 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, with copies of 3 recent testimonials, to be 
forwarded forthwith to the Secretary, South-East Essex Hospital 
Management C Jommittee, Thurrock Hospital, Grays, Essex. 
BRADFORD ROYAL INFIRMARY. (513 Beds.) House Officer 
(orthopedic) required immediately for 6 months. Salary in 
accordance with National Health Service terms and conditions— 
i.e., £350—£450 p.a., subject to a deduction of £100 p.a. for board 
and lodging, R practitioners within 3 months of qualification or 
holding A posts may apply. 

Appl ications, stating age, qualifications, and experience, 
with copies of testimonials should be forwarded to— 

H. TrRusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (513 Beds.) Resident Anzs- 
THETIST (B11) required immediately. Salary in accordance 
with National Health Service terms and conditions. R practi- 
tioners within 3 months of qualification, or holding A posts 
may apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be forwarded to— 

. TRUSSON, Secretary, 

Bradford A Group Hospital Manageme nt Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
OFFICER, Orthopedic and Casualty Departments required 
immediately for 6 months. Salary £350-€450 p.a. according 
to experience, less a deduction of £100 p.a. in respect of 
residential emoluments. R practitioners within 3 months of 
qualifying or holding A posts may apply. 

Applic ations, stating age, nationality, qualifications, and 

y experience, with copy testimonials, should be forwarded to— 
TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Applica- 
tions invited from suitably qualified medical practitioners who 
are ineligible for National Service, or discharged from H.M. 
Forces, for post of SENIOR RESIDENT OFFICER in the 
General Hospital Branch. Post graded Junior Hospital Medical 
Officer. Salary £700—£€50-£1000 p.a., with a deduction of £100 
p.a. for residence and subsistence. Applicants must have been 
registered not less than 2 years. Appointment tenable for 1 
year in the first instance, renewable for a further year, and is 
vacant immediately. 

Applications, with 3 recent testimonials, should be made 
immediately on form obtainable from 

STEPHEN C. MERIV ALE, Secretary to the Board. 
Royal Infirmary Branc ‘h, Bristol, 


BRISTOL ROYAL HOSPITAL. or Bristol Hospitals. 
Required, RESIDENT ANASSTHETIST, for 1 year, commenc- 
ing from ist September, 1949. Appointment will be made in 
the Infirmary Branch, but duties will include work in all 
branches of the Group. Provisional salary, subject to review, 
fixed at £300 p.a., with full residential emoluments. 

Candidates, who must be registered medical practitioners, 
to send in their applications immediately on forms obtainable 
from nundersigned, with copies of 3 recent testimonials— 

STEPHEN C. MERIV ALE, Secretary to the Board. 

__Royal Infirmary Branch, Bristol, 


BRISTOL ROYAL HOSPITAL. United Bristol! Hospitals. Appli- 
cations invited for post of JUNIOR RESIDENT ANA#S- 
THETIST for 6 months commencing Ist September, 1949. 
Appointment will be made in the Infirmary Branch, but duties 
will include work in all branches of the group. Provisional 
salary, subject to review, is fixed at £250 p.a., with full residential 
emoluments. 

Candidates, who must be registered medical practitioners, to 
send in their applications immediately, on forms obtainable from 
the undersigned, with copies of 3 rec ent testimonials. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
BARNET. WELLHOUSE HOSPITAL. Barnet Group Hospital 
MANAGEMENT COMMITTEE. Required, GYNASCOLOGICAL 
AND OBS TRIC HOUSE SURGEON. Salary £350, less 
£100 in respect of residential emoluments. The Department 
is recognised for the D.Obst.R.C.O0.G. R practitioners holding A 
posts may apply when appointment will be limited to 6 months. 

Applications to Medical Director by 19th July, 1949. 
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BARNET. WELLHOUSE HOSPITAL. Barnet Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), post vacant 10th August. Salary £350 p.a., less £100 in 
respect of residential emoluments. R practitioners within 
3 months of qualification may apply when appointment will be 
for 6 months. 

Applications to Medica) Director. 

BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
OASUALTY OFFICER (A). Salary £350 p.a., with full residen - 
tial emoluments. Practitioners within 3 months of qualification 
may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent forthwith to 

. E. WHEATCROFT, Secretary to the 
Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 

URNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A), post vacant 27th July, 1949. Salary £350 
p.a., less £100 p.a. for residentialemoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts, may also apply, when appointment will be for 6 months. 

Applic ations, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 

Secretary to the Burnley and District Hospital Management 
Committee, Victoria Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE PHYSICIAN (A), post vacant 28th July, 1949. Salary 
£350 p.a., less £100 p.a. for residential emoluments. Prac titi ioners 
within 3 months of qualification and liable under the National 
Service Acts, may also apply, when appointment will be for 
6 months. 

Applications, stating full particwars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATOROFT, 
Secretary to the Burnley and District Hospital Management 
Committee, Victoria Hospital, Burnley. 

BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2), gynecology and obstetrics, Male or 
Female, post vacant shortly. Obstetric, work at this Hospital 
is fairly extensive, there being upwards of 1000 maternity cases 
annually : abnormal as well as normal cases are accommodated. 





R practitioners holding A posts may apply. Appointment in 
the first instance for 6 months but subject to renewal by mutual 
agreement unless held by a R practitioner. Salary £300 p.a, 


with residential emoluments. 
Applications, giving full particulars, should be forwarded 
immediately to- H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lanes. 
BURY GENERAL HOSPITAL. (i175 Beds—with continuation 
ee) Required, RESIDENT CASUALTY OFFICER 

ND DEPUTY RESIDENT SURGICAL OFFICER (B2). 
Post includes a Special Department of Eye and E.N.T. Salary 
£450 p.a., with full residential emoluments. R practitioners 
holding A posts may apply when appointment will be for 6 
months ; otherwise 1 year subject to renewal. 

Applications, giving full particulars, to the undersigned. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25+ years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 

_ Applications immediately to H. WILKINSON, Secretary. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. 
and General Surgical Department. Salary £200 p.a. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management, 
Committee, 36, Mill-road, Bury St. Edmund’s, 








BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds). Required, RESIDENT ANASSTHETIST (A) or (B2). 
Salary £200 or £250 p.a. Appointment normally for 6 months. 
R practitioners within 3 months of qualification may apply. 
Hospital recognised for the D.A. 

Applications to Secretary, W est Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for Casualty 
and Orthopedic Department. Salary £200 p.a. Appointment 
normally for 6 months. R practitioners within 3 months of 
qualification may apply. 

Applic ations to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (B2) for Gynzco- 
Lapleal and Obstetrical Department. Anois normally 
for 6 months. Salary £250 p.a. 
Applications to Secretary, West Suffolk Hospital Manageme nt 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURTON-ON-TRENT GENERAL INFIRMARY. Burton-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitione rs for — of: 

ORTHOP ae HOUSE SURGEON AND CASUAL TY 

OFFICER (A 

HOUSE PHY it IAN (A). 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent 
immediately to— J. E. Smiru, Secretary, 

Burton-on-Trent General Infirmary. 
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BATH. ROYAL UNITED HOSPITAL. Bath Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A) Gynecology and 
obstetrics and anesthetics required. To commence duty 
ist August, 1949. Salary £250 first year after qualification ; 
£350 second year; with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to the Secretary /Superintendent, 
Royal U nited Hospital, Bath, by 16th July. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. "(233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR HOUSE SURGEON (B1), Male, for 6 
months in the first instance. Successful candidate required to 
take up his duties early in August. Appointment recognised for 
the F.R.C.S. Salary £450 p.a., from which residential emolu- 
ments valued at £100 p.a. deduc ted. Suitably qualified R practi- 
tioners holding B2 appointments are invited to apply. Applica- 
tions from practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and details 
of previous experience, with copies of 3 recent te stimonials, 
should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE 
Required, HOUSE SURGEON (B2) to the General Surgical and 
Urological Departments. Post recognised for the F.R.C.S. 
Successful candidate required to commence duty the middle of 
August next. Salary £400 p.a., from which residential emolu- 
ments valued at £100 p.a. deducted. Practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and details of pre- 
vious experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the Obstetrical and 
Gynecological Department. Salary £400 p.a., from which 
residential emoluments valued at £100 p.a. will be deducted. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. Successful candidate required 
to commence duty the middle of July. 

Applic ‘ations, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to the E.N.T. and Eye 
Departments, post now vacant, and recognised for the D.L.O. 
and D.O.M.S. examinations. Salary £350 p.a., from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with: 3 recent testimonials, should be sent 
as soon as possible to undersigned, at the Hospital. 

M. D. Kay, Chief Administrative Officer. 


CAMBRIDGE. PAPWORTH SANATORIUM. East Anglian 
REGIONAL HOSPITAL BOARD. Applications invited for post of 
SENIOR REGISTRAR (residential) at Papworth Sanatorium. 
Applicants must have been registered for not less than 4 years, 
and should have had a sound experience of general medicine 
and the diagnosis and treatment of chest diseases, including 
tuberculosis. Salary at rate laid down in the proposed terms 
and conditions of service of hospital medical and dental staff 

—namely, £1000—£100-£1300 p.a., less a charge of £100 p.a. 
in respect of full board-residence if for a single man. The 
question of accommodation for married men being a matter 
to be agreed upon. Appointment subject to terms and conditions 
of service to be agreed by the Minister and to the National 
Health Service (Superannuation) Regulations, 1947. Applicants 
holding Bl appointments who are liable for military service, 
cannot be considered. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should reach 
undersigned by 3lst July, 1949. 

The Secretary, Papworth Hospital Management Committee. 

Papworth Hall, Cambs. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House Surgeon 
(B2), Male or Female, to the Orthopedic and Fracture Depart- 
ment, post vacant Ist August, 1949. Appointment limited to 
6 months. Salary £200 p.a., with full residential emoluments, 
subject to review when the Spens agreement becomes operative. 
R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by 16th July, 1949, to— 





J. A. BEARDSALL, Secretary, 
The United Cambridge Hospitals. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations of the Spens report ranging from £250—-£350 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications to be sent to— 
A. W. YOuNGs, Secretary, 
West Wales Hospital Manage ment “Committee. 


CARSHALTON, SURREY. QUEEN MARY’ 'S HOSPITAL FOR 
CHILDREN. An ASSISTANT MEDICAL OFFICER is required 
at the above Hospital for surgical duties, mainly orthopedic. 

Applications, stating age, qualifications, and experience, 
should be sent to the Medical Superintendent to reach him by 
8th August, 1949. 





CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Required, 
HOUSE OFFICER, Male or Female, to the Orthopedic and 
Fracture Department of above Hospital. Appointment, which 
is subject to terms and conditions of service of Hospital Medical 
and Dental Staff (England and Wales), is, in the first instance, 
for period ending 30th September, 1949, and may be extended 
for a further 6 months from that date. Salary within range of 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. in respect of board and lodging and other services 
provided. 

Applications should be made by 23rd July, 1949, on forn 
obtainable from A. PICKERING, Secretary, 

East Cumberl: ay Hospital Management Committec 

Cumberland Infirmary, Carlisle. 

CHEADLE ROYAL, Cheadle, Cheshire. (A registered a 
for Mental Diseases.) Applications invited from register 
medical practitioners, Male, not over 35 years of age, for positi 

of RESIDENT ASSISTANT MEDICAL OFFICER BL) 
Salary £500 p.a., with full residential emoluments. Candidats 
should be ineligible for service with H.M,. Forces. 

Applications, with 3 recent testimonials, to be sent, on or 
before 20th July, 1949, to the Medical Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, RESIDENT SURGICAL OFFICER 
(B1). Salary £300 p.a., with full residential emoluments. Candi- 
dates holding the diploma of F.R.C.S. given preference. Applica- 
tions from practitioners holding B1 posts not considered unless 
ineligible for H.M. Forces. 

Applications. should be sent immediately to the Secretary, 
Cheltenham Group Management Committee, General Hospital, 
Cheltenham. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 month-. 
Salary £350 p.a., less £100 emoluments. 

Applications, with testimonials, should be made to th 
Secretary. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE have 
a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 

A). 6 months’ appointment. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M 
Forces or under 254 years not having held an A post, considered 

Apply, with 3 copy testimonials, to the Secretary at tlu 
Hospital. ‘ 

CHORLEY AND DISTRICT HOSPITAL. (87 Beds.) Required, 
HOUSE SURGEON (A). Salary £400 p.a., less £100 for board 
residence. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Visiting Consultant Staff. , 

Applications, stating age, qualifications, with copy testi 
monials, to be forwarded to the Group Secretary, Royal 
Infirmary, Preston. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (Male), first post. Appointment 

for 6 months. Salary £350 p.a., with a deduction of £100 p.a 

in respect of residential emoluments. R practitioners within 

3 months of qualification may apply. 

Applications, with copies of 2 recent testimonials, should b 
forwarded to the Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts : 
Coventry and Warwickshire Hospital 

HOUSE SURGEON (A) or (B2) to the Ophthalmic Department. 
Appointment for 6 months. Salary £250—£350 p.a., resident. 
Hospital recognised for training for the D.O.M.S. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ments. Appointment for 6 months. Salary £250-£350 p.a., 
according to experience, with full residential emoluments. 

HOUSE SURGEON, Male or Female, to Central Accident 
Unit. Salary £250—£350, resident. 

JUNIOR REGISTRAR, Central Accident Unit. Appointment 
for 12 months. Salary £570 p.a., resident. 

Coventry. Gulson Hospital 

HOUSE SURGEON (A) or (B2). Appointment for 6 months. 
Salary £250-£350 p.a., resident. 

Nuneaton. George Eliot Hospital (late Hmergency Hospital 

RESIDENT SURGICAL OFFICER (B1), Male, to the 
General Surgical Department. Salary at present £500 p.a., 
resident, subject to adjustme nt in the light of regrading. 
Appointment for 12 months in first instance. 

HOUSE SURGEON (B2), vacant mid-July. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

RESIDENT MEDICAL OFFICER (B2), Male or Female, 
for general medical duties. Salary £250—-£€350 p.a., resident. 

Rugby. Hospital of St. Cross 

RESIDENT SURGICAL OFFICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a highe 
qualification preferred. Appointment for 12 months in the first 
instance. z ’ 

Applications, stating full details as to age, nationality. 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Junior Registrar 
(Resident Surgical Officer) required at above Hospital. Salary 
in accordance with National Health Service recommendations, 
i.e., £670 p.a. Appointment for 12 months in the first instance. 

Applications should be forwarded direct to the Assistant 
Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Management G ommittee 
14, Pope’s-lane, Colchester. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE OFFICER, first, second, or third post 
(Casualty Officer and Ansesthetist), for duty at above Hospital. 
Appointment tenable for 6 months, to commence immediately. 
Salary in accordance with the terms and conditions of service 
of hospital, medical, and dental staff. R practitioners within 
3 months of qualification, or holding A posts may apply. 

Applications should be forwarded as soon as possible to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-iane, Colchester, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER. (20 Gynseco- 
logical Beds.) COLCHESTER MATERNITY HOSPITAL. (22 Beds.) 
Applications invited for post of HOUSE OFFICER I, II, or 
III (obstetric and gynecological), Male or Female, for duty at 
above Hospitals. Appointment tenable for 6 months, to 
commence immediately. Salary in accordance with the terms 
and conditions of service of hospital, medical, and dental staff. 
R practitioners within 3 months of qualification, or holding 
A posts may apply. 
Applications should be forwarded as soon as possible to— 
ERNEST R. HANCHET, Secretary. 

14, Pope’s-lane, Colchester, Essex. 

CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following appointments :— 
General Hospital (200 Beds) 

CASUALTY OFFICER (B2). Salary £500 p.a., plus resi- 
dential emoluments valued at £100 p.a. Appointment for 
6 months in the first instance. 

Mayday Hospital (634 eds) 

RESIDENT ASSISTANT OBSTETRIC OFFICER (B1). 
Appointment vacant Ist August, 1949, and will be for 12 months. 
Post recognised for the M.R.C.O.G. examination and preference 
given to applicants reading for this examination. Applicants 
should have held house appointments and at least an obstetric 
appointment. Unit comprises 127 obstetric and 30 gynsco- 
logical beds. Applicants cannot be considered unless they are 
ineligible for service in H.M. Forces. Salary £502 10s. p.a., 
plus residentia]) emoluments valued at £170 p.a. 

Applications on forms which can be obtained from undersigned, 
to be sent, with copies of 3 testimonials, to— 

GEORGE A. PAINES, Secretary, 
Croydon Group Hospital Management Committee. 

General Hospital, London-road, Croydon. 

DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
required. Appointment limited to 6 months. Salary £350 a year, 
with deductions at rate of £100 a year in respect of full resi- 
dential emoluments provided. R practitioners, ineligible for 

-M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHY SICIAN (Female) required for Group Medical Staff. 
Appointment limited to 6 months. Salary £400 a year, with 
‘ deductions at rate of £100 a year in respect of full residential 
Vv emoluments provied. Appointee will be resident at the Bow 
Arrow Isolation Hospital, and be required to undertake duties 
also at The River Hospitals, Joyce Green (general). 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year, in respect of full 
residential emoluments provided. The hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 254 years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE WEST HILL HOSPITAL. House Surgeon 
required. Appointment Jimited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year, in respect of full 
residential emoluments provided. The hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 254 years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
+ a apm Room No. 21, The Bow Arrow Hospital, Dartford, 

ent. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant and tenable for 
6 months. Post will be House Officer status and salary at rate 
of £350-£450 p.a. according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
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DUDLEY. GUEST HOSPITAL. Required, House Physician, post 
vacant 3ist July, 1949, and tenable for 6 months. Post will be 
House Officer status and salary at rate of £350 p.a.~£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, Secretary, Dudley, Stourbridge and 
District Hospital Group, Birmingham Region. 

The Guest Hospital, Dudley. . 
DUDLEY. GUEST HOSPITAL. Required, Resident Anzsthetist 
post} vacant 31st July, 1949, and tenable for 6 months. Post 
will be House Officer status and salary at rate of £350 p.a.— 
£450 p.a. according to the number of posts previously held. 
A* deduction of £100 p.a. in respect of residential emoluments 
will be made. P 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RaYMOND Hurst, Secretary, Dudley, Stourbridge and 
District Hospital Group, Birmingham Region. 

The Guest Hospital, Dudley. __ ; i 
DORKING COUNTY HOSPITAL. (221 Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Required, ASSISTANT OBSTETRICAL OFFICER 
(B1), post vacant 1st September and for 6 months, renewable 
for a further 6 months. Duties include gynecological and 
surgical work. Salary within range of £280 p.a.—£480 p.a. 
according to experience, with full residential emoluments. 
R practitioners holding B1 posts not considered unless ineligible 
for H.M. Forces. ‘ 

Applications should be forwarded to the Medical Superinten- 
dent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soon as possible. “a 
DORKING COUNTY HOSPITAL. (22! Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Required, OBSTETRICAL REGISTRAR (B1). 
Duties include gynecological and surgical work. Salary within 
range £550-£50-£650-£75-£725 p.a., inclusive with full residen- 
tial emoluments. R practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. : : 

Applications should be forwarded to the Medical Superinten- 
dent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soonas possible, 
DAVYHULME. PARK HOSPITAL, Davyhuime, near Manchester. 
(General Hospital—500 Beds.) Applications invited from 
registered medical practitioners, Male or Female, soa | R 
practitioners within 3 months of qualification and those holding 
A appointments for following posts :— 3 

HOUSE PHYSICIAN. HOUSE SURGEON. 

ORTHOPZDIC HOUSE SURGEON. 

Salary £250 p.a., for B2 appointment, and £200 p.a. for A 
post, with cost-of-living bonus and full residential emoluments. 
Appointments subject to a medical examination for super- 
annuation. To R practitioners appointments for 6 months ; 
otherwise renewable for a further 6 months. Hospital recognised 
by the Royal College of Surgeons for training for the F.R.C.S. 
Diploma. 

Forme of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. ' 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CASH, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 

c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. eae 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post vacant mid-July. Appoint- 
ment tenable for 6 months. Appropriate Ministry of Health 
salary scale in accordance with experience, less £100 p.a. for 

residential emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
SURGEON (A) required for surgical duties, post vacant 
12th July, 1949. Salary £250 p.a., plus £30 bonus, with full 
residential emoluments. 
Apply giving age and references to— 
G. W. BreckwituH, Secretary, 
Darlington District Hospital Management Committee. ™ 


DONCASTER ROYAL INFIRMARY. (330 Beds—recognised unde 
the regulations for the D.A.) Required, RESIDENT ANAGS- 
THETIST (Bl). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
Bl), Male. Salary £350 p.a., with full residential emoluments. 
his large industrial area offers excellent opportunities for 

gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. Required, Orthopadic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 

sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 

DUMFRIES. 

Required, HOUSE OFFICER. Salary according to National 
Scale. Previous experience in psychiatry not required. Every 
facility for training in psychiatry on the most modern lines. To 
R practitioner appointment limited to 6 months. 

Forms of application to be obtained from the Physician- 

Superintendent, to whom they should be returned with copies 
of testimonials. 
DUNDEE ROYAL INFIRMARY. Board of b Management Dundee 
GENERAL HOSPITALS. Applications invited from registered 
medical practitioners for VACANCIES (A) and (B2) in the 
Departments of Diseases of the Eye and of E.N.T. from Ist 
August. Salary £200 or £275 p.a., with board and lodging. 

Applications, stating age, qualifications, and experience, to 
be sent to the Medical Superintendent. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. Required, 
SENIOR REGISTRAR (resident), Department of Anzesthetics. 
Candidates should have the D.A., and good experience in modern 
methods of angsthesia. General scope of duties arranged by 
Medical Director and Senior Anzsthetist and may include 
teaching. Salary and conditions as negotiated less £100 p.a. 
for residence. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and unless a transferred 

cer, to a medical examination, and 1 month’s notice is 
necessary for termination. 

Applications, with names of 3 referees, to the Secretary, by 

22nd July, 1949. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Locum 
CASUALTY OFFICER required from 8th-27th August, 1949, 
inclusive, resident or non-resident appointment. Salary £10 10s. 
per week, if resident; otherwise, non-resident allowance of 
£2 2s, per week payable. Hours 9 a.M.—5.30 P.M. Monday to 
Friday, 9 A.M.—1 P.M. Saturday. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, Enfield 
Group Hospital Management Committee, Chase Farm Hospital, 
by 26th July, 1949. 
pret tege MIDDLESEX. CHASE FARM HOSPITAL. Enfield 

OUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE SURGEON (A), Ist August, 1949, for 
general surgical and orthopedic duties. Post approved for 
Balary @ of F.R.C.S. examination. 6 months’ appointment. 

seer £150 p.a., _ bonus (now £30 p.a. in cash), board, 
odging, and laun provided. Whole-time duties such as 
age, may voaeiie, under supervision of Medical Director. 
R practitioners liable for military service, within 3 months of 
qualification, eligible. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to the Medical Director of 
Hospital by 14th July, 1949. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE PHYSICIAN (A), 3rd August, 1949, for 
general medica) duties. 6 months’ appointment. Salary g1 50 
p.a., plus bonus (now £30 p.a. in cash), board, lodging, and 
laundry provided. Whole-time duties such as Hospital may 
require, under supervision of Medical Director. R practitioners 
liable for military service, within 3 months of qualification, 
eligible. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 14th July, 1949. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), Male or Female, Obstetric and Gynecological 
Department, post vacant 22nd July, 1949. Salary £180 p.a. 
(£200 p.a. with 6 months’ experience), and full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply when 
appointment will be for 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post 22nd July, 1949. 

_J. SULLIVAN, Senior Administrative Officer. 




















GUILDFORD. ‘ST. UKE’S HOSPITAL. Pediatric Resident 
HOUSE OFFICER (B2) or (B1). Applications invited from 
medical officers with previous residential experience in surgery 
or medicine. Duties include responsibility for a 40-bedded 
children’s ward including medical, surgical and E.N.T. beds. 
An additional responsibility is the care of 4 adult E.N.T. beds 
and 3 adult Eye beds, including the corresponding outpatient 
sessions. Salary £375-€£475 according to experience (or any 
nationally approved scale if authorised before the post is filled), 
plus emoluments valued at £175 p.a. Post tenable for 6 months 
im the first instance. R practitioners holding A or B2 posts 
may apply. R practitioners holding Bl posts eligible for H.M. 
Forces not considered. 

Applications should be sent to the Medical Superintendent 
by 19th July, 1949. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (B2) required. Salary £475 p.a., with 
full residential emoluments, for applicants qualified for 12 months. 
Post allows good opportunity for reading in evenings and is 
tenable for 6 months. 
tw Applications, with copies of 3 testimonials, should be sent as 
soon as possible to Secretary-Superintendent. 





CRICHTON ROYAL MENTAL HOSPITAL. 





GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) for 6 months from Ist August. 
Post recognised for the F.R.C.S. examination. In addition to 
general surgery there is some ophthalmological work. Salary 
scale £275 p.a., rising to £375 6 months after qualification and 
to £475 12 months after qualification. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary-Superintendent as soon as possible. 
GLASGOW. BOARD OF MANAGEMENT FOR LENNOX 
CASTLE AND ASSOCIATED INSTITUTIONS. Required, RESIDENT 
HOUSE SURGEON for Maternity Unit, Male or Female, post 
vacant Ist August, 1949. Appointment tenable for 6 months. 
Salary £200 p.a., with full residential emoluments. Hospitat 
recognised by the R.C.O.G. for training in obstetrics. 

Further particulars can be obtained from, and applications 

made to, the Medical Superintendent, Lennox Castle Institution 
Lennoxtown, near Glasgow. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. (117 Beds 
—medical, surgical, and maternity.) Reqvired, JUNIOR 
RESIDENT MEDICAL OFFICER (A), Male or Female, post 
vacant 24th July, 1949. Salary £350 p.a., or £400 p.a., according 
to whether the successful candidate has held a previous 
appointment, in accordance with terms and conditions of 
service of Hospital Medical and Dental Staff (England and 
Wales), with, in either case, a deduction at rate of £100 p.a. 
in respect of board and lodging. Appointment for 6 months 
in the first instance. 

Applications, stating age, qualifications, nationality, and 
experience, including copies of testimonials, to be sent immedi- 
ately to the Secretary, Grantham Hospital Management 
Committee, The Hospital, 101, Manthorpe-road, Grantham, 
Lines 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Males, in the Surgical Section of above Hospital. Appoint- 
ments will carry the duties of Resident Anzsthetist and Resident 
Obstetric Officer in addition to general surgical duties. Salary 
in each case £250 p.a,, with full residential emoluments. For 
practitioners within 3 months of qualification, who are liable 
under the National Service Acts, appointment will be for 6 
months. 

Applications, with copies of 3 récent testimonials, should 

be sent to the Secretary-Superintendent, Dene Side, Great 
Yarmouth, immediately. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

J. Younas, Secretary, 
West Wales Hospital Manage ment Committee. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON and THIRD HOUSE SUR- 

GEON (A) or (B2), Male or Female, now vacant. 6 months’ 

posts. Salary for newly qualified practitioners £250 p.a.; after 

6 months’ previous experience £300 p.a.; after 12 months’ 

revious experience £350 p.a.; with full residential emoluments. 

practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250—£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) Recognised by the R.C.S. for final F.R.C.S. ¢ 
Examination requirements. Required, RESIDENT ANASS- 
THETIST AND CASUALTY OFFICER (A), post vacant 
immediately. Salary £200 p.a., with full residential emoluments, 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), post vacant Sth August, 1949. 
Appointment for 6 months. Salary and conditions of service 
in accordance with the terms and conditions of service of 
Hospital Medica] and Dental Staff (England and Wales) dated 
7th June, 1949, issued by the Ministry of Health. If first 
appointment £350 p.a. less £100 p.a. for full residential emolu- 
ments. Prac pane within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 

H. A. FROGGATT, Secretary, 
Hastings Group Hospital Manageme nt Committee. _ 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT OOMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 31st August, 1949. Salary £200 p.a. A, or 
between £300 and £350 B2, with full residential emoluments. 

Applications, giving full details, should be sent as soon as 
possible to the Administrator at the Hospital. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SURGICAL OFFICER (B1), post vacant 16th August, 
1949. Salary at present £550 p.a., plus full residential emolu- 
ments, but post will in all probability be regraded and come 
within one of the Registrar groups. Preference given to candi- 
dates holding the Fellowship of the Royal College of Surgeons. 
Suitably qualified R practitioners now holding B2 posts and 
practitioners holding Bl posts and ineligible for H.M. Forces 
may apply. 

Applications, giving full details, with copies of testimonials, 

should be sent as soon as possible to the Administrator at the 
Hospital. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT @OMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A), in charge of Casualty, E.N.T., 
and Fracture Departments. Appointment limited to 6 months 
and salary £200 p.a., with full residential emoluments, subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upton, Secretary. 


HEXHAM GENERAL HOSPITAL. Hexham and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ORTHOP-EDIC SURGICAL OFFICER (B1), post vacant in 
August. Salary in accordance with new scales depending on 
grading of officer as Registrar or Junior Registrar. Department 
has approximately 150 orthopedic beds, and is staffed by 
visiting consultants from the teaching hospital, and a full-time 
Orthopredic Surgeon. 
Applications to me by 20th July, 1949. 
A. Curtis, Medical Superintendent. 


HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR HOUSE SURGEON ne or (B2) at above 
Hospital which is recognised for the M.R.C.O.G. examination. 
Post tenable for 6 months and spaminnaniiet at rate of £350, 
£400, or £450 p.a. according to whether it is the holder’s first’ 
second, or third hospital post, less £100 p.a. in respect of resi- 
dential emoluments. R practitioners within 3 months of qualifica- 
tion or holding A posts, may apply. 

Application forms may be obtained from, and should be 
returned as soon as possible to— 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 
Hull Royal Infirmary. 


HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. 2 RADIOLOGIST REGISTRARS 
are required for duties at hospitals under the control of above 
Management Committees. Posts will be non-resident and subject. 
to the terms and conditions of Hospital Medical Staff under the 
National Health Service. Salary for each post £670 p.a. 
Applications should be submitted on forms to be obtained 
from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Required, House Officer (A) or 
(B2), medical. Post tenable for 6 months and remuneration 
at rate of £350, £400, or £450 p.a., according to whether it is 
holder's first, second, or third hospital post, less £100 p.a. in 
respect of residential emoluments. R practitioners within 3 
months of qualification, or holding A posts may apply. 
Application forms may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 





CARLESS, cretary, 
Hull (A) Group ‘Hospital 7 Th ment Committee. 


HULL ROYAL INFIRMARY. Required, House Officer (B2), 
medical, at the Sutton Branch Hospital. Post tenable for 
6 months and remuneration at rate of £350, £400, or £450 p.a. 
according to whether it is holder’s first, second, or third hospital 
post, less £100 p.a. in respect of residential emoluments. 
R practitioners within 3 months of qualification, or holding 
\ posts may apply. 

Application forms may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 

2. CARLESs, Secretary, 
Hull (A) pate. Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of AN-ESTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
earry following salary scale: £472 10s., rising to £572 10s., 
plus cost-of-living bonus £60, with full residential emoluments. 
Post tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
practitioners holding BL posts cannot be considered ‘unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLEss, Secretary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. A vacancy now occurs for a RESIDENT HOUSE 
SURGEON (A), Female, and another vacancy 16th July, 1949, 
each post to be tenable for 6 months. Salary £350-—£450, accord- 
ing to experience, less £100 residential emoluments. These posts 
will count towards qualification for D.C.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at the above address 
as soon as — 

J. CARLESS, Secretary of the Group, 
Hult” A Group Hospital Management Committee. 
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HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550 plus usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 post not considered. Post is superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary, 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) “Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

JOHNSON, Secretary, Huddersfield Royal Infirmary. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Ipswich Borough Genera! Hospital 

HOUSE SURGEON (A) to General ‘Surgeon, 

22nd July 

HOUSE SU RGEON (B2) to General Surgeon, required early 


required 


July 
HOUSE SURGEON (B2) to Orthopedic and Casualty 
Department, required immediately. 

HOUSE PHYSICIAN (B2), required ist August. 

East Suffolk and Ipswich Hospital 

HOUSE SURGEON (A) to General Surgeon, 

immediately. , : 

HOUSE SURGEON (A) to Gynecological and Obstetric 

Departments, required Ist August. 

SENIOR RESIDENT ANASTHETIST (B1), 

lst August. 

Salary A posts £250, B2 £350, Bl £400, all with full residential 
emoluments. Appointments for 6 months in first instance. 
R practitioners within 3 months of qualification may apply for 
A posts. Those holding A posts may apply for B2 posts. 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, House 
SURGEON (A), general surgery. 6 months’ appointment. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a. 
cash), with full residential emoluments. R practitioners within 
3 months of qualification and liable for national service eligible. 

Applic ations, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Sec sigs ig! South 
West Middlesex Hospital Management gg ane Fs , Church- 
field-road, Ealing, W.13. Closing date 16th July, 1949. : 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, House 
PHYSICIAN (A), to be attached to the aged chronic sick wards 
for the study and treatment of such cases. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 p.a. 
cash), with full residential emoluments. R practitioners within 
3 months of qualification and liable for national service eligible. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13 Closing date 16th July, 1949. _ 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
HOUSE PHYSICIAN (A), general medicine. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 
p.a. cash), with full residential emoluments. R practitioners 
within 3 months of qualification and liable for national service 
eligible. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 16th July, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior House 
PHYSICIAN (B2) required at above Hospital, to be attached 
to the aged chronic sick wards for the study and treatment 
of such cases. Appointment for 1 year and applicants should 
have held previous House Physician appointments. Salary 
£250 p.a., plus any temporary bonus (now £30 p.a. cash), with 
full residential emoluments. 

Applications to the Sec rotary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Kaling, 
(endorsed ‘“‘ Senior House Physician, W.M. 1H.’ ’), enclosing 
copies of up to 3 testimonials. Closing date 16th July, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
HOUSE SURGEON (A), Orthopedic Unit. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 
p.a. cash), with full residential emoluments. R practitioners 
within 3 months of qualification and liable for national service 
eligible. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management age agg 1, Church- 
field-road, Ealing, W.13. Closing date 16th July, 949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. "bates House 
OFFICER (B2) required for duty in the Specials Unit, comprising 
E.N.T., eyes, plastic, skin, and some dentistry. Salary £250 
p.4., plus any temporary bonus (now £30 p.a. cash), board, 
lodging, laundry. 6-12 months’ appointment. R practitioners 
holding A posts eligible. 

Applications (endorsed ‘‘ Senior House Officer, W.M.H.’’), 
stating age, qualifications, experience, with copies of up to 3 
recent testimonials, to the Secretary, South West Middlesex 
Hospital Management ay mage 1, Churchfield-road, Ealing, 
W.13. Closing date 16th July, 1949. 


required 


required 








ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near 
ILKLEY. (Hospital for Tuberculosis—510 Beds.) LOCUM 
TENENS required. Salary 10 guineas weekly, resident. 


Applications to Medical Superintendent. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a. plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1), with experience in anesthetics. 
Salary £300 p.a., plus full emoluments. Hospital recognised 
for the D.A. Appointment in the first instance for 6 months. 
R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

_ ssi“ ;wLLLti“‘(‘SSG. CH FENNELL, Assistant Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighhey. 
(146 Beds.) Required, JUNIOR HOUSE SURGEON ({A), 
Male or Female, post now vacant. Salary and conditions in 
accordance with the national scale. R practitioners within 3 
months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, experience, and 
Si to be sent immediately to J. Youne, Secretary, 
mam ane 4 eighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post now vacant. Salary and conditions in accordance 
with the national scale. R_ practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. Youne, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from ist August, 1949. (This incorporates House 
Surgeon to the Orthopeedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of B1 
grading. £350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 








LEAMINGTON SPA. ‘WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
Will be limited to 6 months. 

Applications to be sent as soon as possible to— 
ET ES ® 2 Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R praeti- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gyne- 
cological and bstetric Department, vacant immediately. 
Salary £300 or £350 p.a., according to previous number of 
appointments held, plus full residential emoluments. This post 
is recognised for M.R.C.0.G. Examination. 

Applications, stating age, qualifications with dates, and 

details of experience, with copies of recent testimonials, should 
be sent to Miss V. WELLS, Assistant Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications 
invited from registered medica] practitioners, including Medical 
Officers recently demobilised from H.M. Forces, for post of 
ANASTHETIC REGISTRAR. Salary £775 p.a., non-resident, 
and subject to Ministry of Health terms and conditions of 
service. Candidates must have held house appointments and 
had experience in anesthetics. Preference given to candidates 
holding the D.A. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces, 

Applications should be forwarded immediately to— 

RONALD W. HowICck, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 
LIVERPOOL CHEST HOSPITAL, 68/70, Mount Pleasant, Liver- 
POOL, 3. Required, JUNIOR HOUSE PHYSICIAN (A). 
Appointment for 6 months. Salary £230 p.a., with full residential 
emoluments. practitioners within 3 months of qualification 
and liable under the National Service Acts are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should be sent to be received 
by 19th July, 1949, to— 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee, 

Smithdown Road Hospital, Liverpool, 15. 

LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
Required, HOUSE SURGEON (E.N.T. and orthopeedic) for 
6 months to 3lst December, 1949, which might subsequently 
be extended to 31st March, 1950, this were considered 
appropriate. Salary £350-£450 p.a., according to experience 
in accordance with National Health Service terms and conditions 
of service. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent as soon as possible to— A. V. J. HINDs, Secretary, 

The United Liverpoo] Hospitals. 
80, Rodney-street, Liverpool, 1. 








LIVERPOOL REGION CHILDREN’SFHOSPITAL MANAGE- 
MENT COMMITTEE AND UNIVERSITY OF LIVERPOOL. Applications 
invited from registered medical practitioners for post of 
MEDICAL REGISTRAR AND TUTOR for the Department of 
Child Health (grading Senior Registrar or Registrar), vacant 
shortly. Appointee will act under the direction of the Professor 
of Child Health and will carry out such duties as may be assigned 
to him. Previous experience in peediatrics is essential and the 
possession of a higher qualification desirable. Salary £550 p.a., 
plus full residential emoluments and subject to retrospective 
adjustment in accordance with the terms and conditions of 
service now being negotiated. Appointment for 2 years and 
may be renewable for a further period of 1 year. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, and liability to military service, 
with names of 3 referees, should be sent by 20th July to the 
Chairman, Liverpool Region Children’s Hospital Management 
Committee, Alder Hey Children’s Hospital, Liverpool, 12. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Experience in 
infectious diseases and chest medicine is obtainable. Appoint- 
ment for 6 months in the first instance, and terminable by 
1 month’s notice on either side. Salary in accordance with the 
graded rates. Practitioners within 3 months of qualification and 
liable under the National Service Acts, may apply. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Medical Director. : 

LEEDS. ST. JAMES’S HOSPITAL. Required, Deputy Resident 
MEDICAL OFFICER (B1), Male or Female, at above Hospital. 
Salary £502 10s.—£602 10s. p.a., with full residential emoluments. 
Appointment for 1 year in the first instance. R practitioners 
eligible for H.M. Forces holding Bl posts not considered. 
Suitably qualified practitioners bolding B2 appointments 
invited to apply. Salary and conditions of service are subject 
to review under the recommendations of the Spens Committee. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible. J. FOLKARD, Secretary, 

Leeds A Group Hospital Management Committee. _ 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Required, 
SENIOR HOUSE SURGEON (B1), Male or Female, post 
vacant now. Salary £400 p.a., with full residential emoluments. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications should be sent to the Surgeon-Superintendent, 
County Infirmary, Louth, Lines, as soon as possible, stating age, 
nationality, qualifications, and experience, and should include 
the names of 2 persons to whom reference can be made. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female. Appointment for 6 months. 
Salary £225 a year with full residential emoluments. Includes 
practitioners within 3 months of qualification and liable under 
the National Service Acts. 

Applications should be forwarded to the Surgeon-Superinten- 

dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with names of 2 persons to whom 
reference can be made. 
MANCHESTER. CRUMPSALL HOSPITAL. Required, Resident 
CLINICAL PATHOLOGIST at Crumpsall Hospital, a general 
hospital of approximately 1200 Beds. Candidates must have had 
previous hospital experience but not necessarily laboratory 
experience, the post being designed to give training in clinical 
pathology, and is graded as Junior Registrar of Pathology. 
Appointment normally for 1 year, but may be renewed. Salary 
£670 p.a., inclusive of full residential emoluments. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. Further particulars can be obtained 
from the Pathologist, Pathological Laboratory, Crumpsall 
Hospital, Manchester, 8. 

Applications, stating age, nationality, qualifications with 
dates, experience, with names of 3 referees, should be sent as 
soon as possible to— 

A. T. SAMPSON, Secretary to the 
North Manchester Hospital Management Committee. 
Crumpsall Hospital, Manchester, 8. 


MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE (GROUP 21). Applications 
invited from medical practitioners, including those in H.M. 
Forces for appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Preference given to applicants 
who have held resident surgical and medical posts in a general 
hospital. Basic annual cash salary £502 10s., rising to maximum 
of £602 10s. with board, residence, and laundry in addition, 
valued for superannuation purposes at £150 p.a., in accordance 
with the National Health Service conditions of service, but is 
under review. Suitably qualified practitioners holding B2 
appointments are invited to apply. Applications from R prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Full information and forms of application may be obtained 
from the Secretary, Group 21 Hospital Management Committee, 
Booth Hall Hospital, Blackley, Manchester, 9, and applications 
for post must be received by him not later than 26th July, 1949. 
Canvassing in any form is prohibited. 

Monsall Hospital, Manchester, 10, 30th June, 1949. 


MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR, 
for casualty duties in the Outpatient Department for 6 mornings 
per week (9 a.M.—1 P.M.). Salary in accordance with the terms 
and conditions of service recently published. 

Applications, with copies of testimonials, to be sent as soon 
as possible to the Secretary of the Hospital. 
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MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL. 
CHEETHAM, MANCHESTER, — 8. (Non-Sectarian—102 Beds.) 
NORTH | MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applic atic, invited for following posts :— 

RESIDENT CASUALTY OFFICER AND ORTHOP-EDIC 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
for 6 months. Salary £250 p.a., with full residential emoluments. 

JUNIOR HOUSE SURGEON (A) for Special Departments, 
post now vacant. Salary £225 p.a., full residential emoluments. 
R_ practitioners within 3 months of qualification may apply 
when appointment will be limited to 6 months. 

Applications, with copies of 1—3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL. 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
required immediately. Post is graded as Junior Registrar at a 
siulary of £670 p.a. less emoluments. Recognised by the Royal 
College of Surgeons as a qualifying service for F.R.C.S. Appoint- 
ment is for 12 months. Suitably qualified R_ pra een 
holding B2 also those holding B1 and ineligible for H.M. Force 
may apply. 

Applications with copies of not less than 3 recent testi- 
monials, or names of 3 referees, to be submitted forthwith to 
the Hospital Administrator at the Hospital. 

MANCHESTER. WiITHINGTON HOSPITAL. (Adult General 

1479 Beds.) SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. A number of vacancies will arise in July and 
August for HOUSE PHYSICIANS (A) and HOUSE SUR- 
GEONS (A). Salary £230 p.a., with full residential emoluments 
valued at £150. Appointments’ for 6 montbs but may be renewed 
for a further period of 6 months. 

Applications, showing age, qualifications, and experience, if 
any. with 3 references, must be received by 18th July, by the 
Medical Superintendent, Withington Hospital, Manchester, 20. 
MANCHESTER. BAGULEY SANATORIUM AND EMERGENCY 
HOSPITAL. Applications invited from persons holding the D.A., 
for appointment of ANAESTHETIC REGISTRAR. Post will 
be whole-time, non-resident, and tenable for 3 years. Salary 
£900, rising by annual increments of £100 to £1100 p.a. 

Applications, giving full details of age, qualifications, and 

experience, with 3 names for reference, should be sent by 
23rd July, 1949, to A. H. Keates, Secretary, South Manchester 
Hospital Management Committee , Christie Hospital and Holt 
Radium Institute, Manchester, 20. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) Required, HOUSE SURGEON (A), Male or 
Female. Salary in accordance with terms and conditions of 
service recently published. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Appointment for 6 months. Successful candidate to take up 
duties at an early date. 

Applications, with full particulars, to be addressed to the 

Secretary, Manchester Babies’ and Children’s Hospital Manage- 
ment Comittee, at Booth Hall Hospital, Charlestown-road, 
Manchester, 9, as soon as possible. 
MAIDSTONE. BARMING HEATH HOSPITAL. 2 Registrars 
required immediately. Applications invited from medical 
prac titioners who have been registered for not less than 
rs, and the posts will be held normally for 2 years. Salary 
p.a. for the first year, £890 p.a. for second and subsequent 
years. Accommodation available for single officers. Appoint- 
ment subject to National Health (Superannuation) Regulations, 
1947/48, and to conditions laid down by the Minister of Health. 
Applications from practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, by 23rd July, 1949. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOU SE 
SURGEON (B2),. Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 _Hospital Management Committee. 
MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
MARGATE. GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Reguired, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). Salary £350 or £450 less £100 residential 
emoluments (in accordance with the new national scales), 
according to the experience of the candidate. R practitioners 
may apply, in which ease appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Middlesbrough General Hospital, Ayresome 











Cireen-lane, Middlesbrough. 
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NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 a 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE, CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 
NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER (A), Male or 
Female, post vacant 31st July, 1949. Salary £200 p.a., with 
full residential emoluments, subject to adjustment on imple- 
mentation of the Spens report. Appointment in the first instance 
for 6 months, with the option of a further 6 months, if desired. 
A modern self-contained flat in the Hospital grounds is available. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to— 

. E. WHEATCROFT, Secretary, Burnley and 
District Hospital Management Committee. 

Victoria Hospital, Burnley. 
NORWICH. HELLESDON HOSPITAL. Applications invited for 
post of PSYCHIATRIC REGISTRAR or JUNIOR REGIS- 
TRAR, resident. Hospital includes a separate unit for the treat- 
ment of neurosis and early psychosis and an E. E. G. Depart- 
ment. There are opportunities for experience in all modern 
forms of treatment, including attendance at outpatient and 
child-guidance clinics. Opportunity would be given for wark 
for the D.P.M. A flat would be available at a reasonable rental 
for a married man. Salary in the terms of the nationally agreed 
scale, according to qualifications and experience. 

Applications to the Medical Superintendent from whom 
further particulars may be obtained. 
NORWICH. 





CH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.S. 
examination requirements. Duties entirely general surgical. 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be. sent 
as soon as possible to— F. L. GATFIELD, Secretaty. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopeedit 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 
Applications should be addressed to— 
L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Applications invited for combined post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments and 
JUNIOR CASUALTY OFFICER (A) or (B2). Salary £250 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. r 
Applications should be sent to F. L. GaTFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. ( 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275-€325 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 
Applications should be sent as soon as possible to the Secretary. 


NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Hospital. 
MANAGEMENT COMMITTEE, NOTTINGHAM NO. 2. Required, 
HOUSE PHYSICIAN. Appointment for 6 months. Salary 


within range £350—£€450, less £100 for board and accommodation. 
R practitioners within 3 months of qualification may apply. 
Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superinten- 
dent, City Hospital, Hucknall-road, Nottingham. 








NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 

The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subsequent 
posts £450, less deduction at rate of £100 p.a., for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) SENIOR CASUALTY 
OFFICER required. Duties to commence on or about Ist 
August. Salary £400 p.a., with full residential emoluments. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Mnnapeenaat Committee. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. Nottingham 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications immediately to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
RESIDENT HOUSE OFFICER, post now vacant. Appoint- 
ment for 6 months, and the Hospital is recognised as giving the 
requisite experience for the D.C.H. Salary within range £350— 
£450, less £100 for emoluments, according to experience and 
number of previous posts held. Conditions of service will be as 
prescribed by the Ministry of Health. 

Applications, giving details of experience and qualifications, 
and pames of 3 referees should be forwarded immediately 
to— J. H. HARGREAVES, Secretary, 

Nottingham No. 2 Hospital Management Committee. 

City Hospital, Hucknall-road, Nottingham, 

ee 27th June, 1949. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP, HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post now vacant. Salary 
in accordance with terms and natinas of service of Hospital 
Medical and Dental Staff (England and Wales). 6 months’ 
appointment. 2 practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to 

G. A. HUGHES, Secretary-Superintendent. 

Royal Portsmouth Hospital. 

PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1), Male. 
Appointment for 1 year. Salary £350 p.a., plus residential 
emoluments valued at £150 p.a, Applications from R practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
date on which available, with names of 2 referees, should be 
forwarded to— G. A. HUGHES, Secretary, 

Portsmouth Group Hospital Management Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth. 


PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
PLYMOUTH. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for whole-time appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male, 
unmarried. Duties chiefly in connexion with fevers, venereal 
diseases, and early tuberculosis. Salary £500 p.a., with full 
residential emoluments. Previous general hospital house 
appointments essential. Appointment for 6 months in the first 
instance, mutually renewable for a further 6 months, subject 
to any alterations of salary and conditions which! may be in 
force at that time. Appointment is terminable by 1 month’s 
notice on either side. Applicants should be able to drive a car. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 

at above address as soon as possible, enclosing copies of 2 recent 
testimonials. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HOUSE SURGEON (A), vacant from 18th July, 1949. 

HOUSE SURGEON (A). vacant from 21st July, 1949. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. CAsH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A considered. To practitioner liable for service with 
H. M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasuH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 

PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneco- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CASH, . Secretary. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
SURGEON (A), post vacant 29th July, 1949. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. Hospital 
recognised for the F.R.C.S. (Eng.). 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to 

ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 








PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
AN-ESTHETIST (B2), Male or Female, preferably with D.A. 
post vacant 29th July, 1949. Salary £300 p.a., with full resi 
dential emoluments. R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 

ARTHUR R. Casu, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. , RESIDEN' 
OBSTETRICAL AND GYN-XCOLOGIC OFFICER (B? 
post vacant Ist August, 1949. Salary £300 4 a., With full reside 
tial emoluments. KR practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts are invited to apply, 

when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 
ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. Required, House Physician (A); 
Male or Female. —— nt for 6 months. Salary £350 p.a. 
less £100 for board residence. R practitioners within 3 months 
of qualification may apply. 
Applications should be sent to 
JOHN GIBSON, M.B.E., Secretary, 
Preston and Chorley Hospital Management Committee. 
Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, Casualty 
HOUSE SURGEON (B2). Salary £400 p.a., less £100 for 
board-residence. R practitioners holding A posts may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, with copy testi- 
monials, should be sent to the Secretary, Royal Infirmary, 
Preston. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 
Applications should be sent to— 
J. RICHARDS, Setretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract 


RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (A), post vacant immediately. Appointment fer 
6 months. Salary £250 p. +. with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


READING. BATTLE HOSPITAL. Reading and District Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male, post vacant 19th July, 1949. Salary £250 p.a., plus 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROCHFORD GENERAL HOSPITAL. Southend Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), Male or Female, for 6 months in the first instance. Salary 
£438 15s. p.a., plus residential emoluments valued at £100, 
with current cost-of-living bonus pending the implementation of 
the Spens report. Post now vacant and married quarters are 
available for which a reduction will be made from salary. 
R practitioners holding A ores nts, also those holding 
B2 appointments and ineligible for H.M. Forces may apply. 

Applications, quoting H.S.9 and giving age, qualifications 
with dates, present appointment and experience, with copies of 
3 recent testimonials, should be sent to the Medical Superinten- 
dent of the above Hospital as soon as possible. 

J.C. FIELD, Secretary. 

ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 

and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds.) 
Required, OBSTETRICAL AND GYN-XCOLOGICAL REGIS- 
TRAR at above Hospital. Commencing salary £775 p.a. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Applications invited from registered medical 
Serene, Male and Female, for following resident appoint- 
men 

HOUSE SURGEON (A), vacant Ist September 

ORTHOPEDIC HOUSE SURGEON AND CASUALTY 

OFFICER (A), vacant Ist September. 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), vacant 10th September. 

Salaries: National Health Service scale. To R practitioners 
A and B2 appointments limited to 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to the Assistant Secretary. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), 
required for duty Ist August 1949. Appointment for 6 months. 
Salary £350-£450 according to experience, with a deduction of 
£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of 
hospital, medical, and dental staff. R practitioners eligible for 
H.M. Forces holding A posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 
SHERBORNE. YEATMAN HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant mid-August. 
Appointment tenable for 6 months. Appropriate Ministry of 
Health salary scale in accordance with experience, less £100 p.a. 
for residential emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials. to be sent immediately to 
the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 

ST. HELIER GROUP OF HOSPITALS. Applications invited for 
following :— 
St. Helier Hospital 

(a) PATHOLOGICAL REGISTRAR (B1) to be available, if 
required, for duty at other hospitals in the group. Appointment 
for 1 year. Provisional salary on scale £550-£725 p.a., plus 
£150 emoluments. R practitioners eligible for H.M. Forces 
holding B1 post not considered. 

(6) JUNIOR REGISTRAR in the Obstetric and Gynecological 
Department. Appointment for 1 year and _ recognised for 
—— -G. purposes. Provisional salary £350, plus £150 emolu- 
ments. 

(ec) CASUALTY OFFICER (B2). Provisional salary £350, 
plus £150 emoluments. 

Sutton and Cheam Genera! Hosp 

(d) RESIDENT CASUALTY Onr CER (B2). Provisional 

a £350, plus an 50 emoluments. 


elson Hosp 

(e) RESIDENT CASUALTY OFFICER (B2). Provisional 

cnleny £008. plus £150 emoluments. 
ilson Hospita 

(f) RESIDEN T SURGICAL OFFICER (Bl), Appointment 
for 1 year, Provisional salary £570 plus £100 emoluments. R 
practitioners eligible for H.M. Forces holding B1 post not con- 
siderec 

Appointments (c), (d), and (e) are for 6 months, renewable 
for a further 6 months. Applications from R practitioners 
holding A posts will be considered for (c), (d) and (e). 

Applications, , Stating age, qualifications, and experience, 
with a copy of 2 » ‘teatinnomians, and name of 1 referee, should be 
sent to CAO, HMC, Room 12, St Helier Hospital, Carshalton, 
Surrey. 
SALISBURY GENERAL HOSPITAL. Required, Resident House 
SURGEON (A) or (B2) to E.N.T. Department. Department 
consists of 30 Beds, shortly to be increased to 40. There is also 
a busy O.P. Department and Audiometric Clinic. Appointment 
for 6 months. Salary and conditions of service in accordance 
with the new National Health Service terms. It is desirable that 
the successful applicant should commence duties as soon as 
possibl R practitioners holding A posts may apply. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
REGISTRAR in Tuberculosis Department at the Odstock 
branch of the Hospital. There are 50 Beds in the Department 
with a further 16 at an adjacent hospital. Appointment provides 
facilities for specialist training and previous experience in the 
treatment of pulmonary tuberculosis is essential. Salary at a 
minimum rate of £670 p.a. and conditions of service in accordance 
with the new National Health Service terms. Successful 
applicant required to commence duties Ist August, 1949, or as 
soon after that date as possible. 

Applications, with particulars of experience, with names of 
2 referees, to be sent to the Secretary, Salisbury Group Hospital 
Manage ment Committee, as soon as possible. 


SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (B2) to the Children’s Depart- 
ment at the Odstock Branch of the Hospital. Salary and condi- 
tions of service in accordance with the new National Health 
Service terms. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications and nationality, 
should be forwarded as soon as possible to the Secretary, Salisbury 
mi Hospital Management Committee, The General Infirmary, 
Salisbury. 
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STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE PHYSICIAN (B2), post vacant from 31st 
July and tenable for 6 months. Post will be House Officer 
status and salary at rate of £350-€450 p.a., according to the 
number of posts previously held. A deduction of £100 p.a. in 
respect of residential emoluments will be made. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND HuRsT, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant from 31st July 
and tenable for 6 months. Post will be House Officer status and 
salary at rate of £350-£€450 p.a., according to the number of 
posts previously held. <A deduction of £100 p.a. in respect 
of residential emoluments will be made. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, w ith 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley 
STOURBRIDGE. WORDSLEY HOSPITAL, Wordsley, near 
STOURBRIDGE. (440 Beds.) Required, HOUSE SURGEON (B2), 
post now vacant and tenable for 6 months. Post will be House 
Officer status and salary at rate of £350-—£450 p.a., according 
to the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and detaiis of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds), * recognised for 
F.R.C.S 


REGISTRAR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

DERMATOLOGICAL REGISTRAR (B1), vacant. The 
medical staff of this department are linked up with other hos- 
pitals in the area and duties include supervision of the patients 
at 2 of the hospitals. 

REGISTRAR ANAESTHETIST (Bl), vacant. 

These appointments are renewable annually for 3 years. 
Salary £650, £750 p.a., non-resident. 

3 HOUSE SURGEONS (B2) Male, as follows :— 

* Orthopedic House Surgeon, vacant, 8th August. . 
* Oto-Rbino House Surgeon, vacant 25th August. 
°¢ Jasualty House Surgeon, vacant 14th September. 

Salary in each case £250-£350 ace ording to qualifications and 
experie nee, with full residential emoluments. 

*HOUS SE SURGEON (A), Male, vacant 18th August. 

2 HOUSE PHYSICIANS (A), Male, vacant 6th and 15th 
August. 

Salary in each case £200 p.a., with full residential e peciemnate, 

Ryhope General Hospital, near Sunderland (300 Beds) 

» HOU SE SURGEONS (B2), Male, vacant. Salary £350 p.a., 
with full residential emoluments. 

Generai Hospital, Sunderland (451 Beds) 

REGISTRAR (Bl) to the Obstetric and Gynecological 
Department (over 100 en, now vacant. Hospital recognised 
for ain AY the M.R.C. 

EGISTRAR AN ESTHE’ TIST ( B1), vacant. These appoint- 
ments renewable annually for 3 years. Salary £650, £700, 
£750 p.a., non-resident. 

HOUSE SURGEON (A), Male, vacant. Salary £200 p.a., 
with full residential emoluments. 

Eye Infirmary, Sunderland (62 Beds) 

HOUSE SURGEON (B2), vacant. Salary £300 p.a., with 
full residential emoluments. 

Monkwearmouth and Southwick Hospital, Sunderland (12) 








Beds) 
HOUSE SURGEON (A), Male or Female, vacant 14th 
September. 
HOUSE PHYSICIAN (A), Male or Female, vacant ith 
August. 


Salary in each case £200 p.a., with full residential emoluments. 

B1 posts, practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. B2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A post, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates, and 
applicants for Registrar posts should state present grading. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to— 

DAGNALL, Secretary, 
Sunderland Area Hospital Management Comunittee, 
Royal Infirmary, Sunderland. 


SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE Required, HOUSE SURGEONS 
(A) or (B2) on the general surgical wards. There will be 2 
vacancies in the near future, and salary will be £230 p.a., rising 
to £330 p.a., according to experience. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidates, if not transferable under the Act, 
will be required to pass a medical examination, 

Applieations, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 
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SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIANS 
(A) or (B2). There will be 2 vacancies in the near future, and 
salary will be £230 p.a., rising to £330 p.a., according to 
experience. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and successful candidates 
if not transferable under the Act will be required to pass a 
medical examination. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 

SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. i 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2), Male, post vacant now. Appointee will 
be in charge of the children’s wards under the supervision 
of the Peediatrician, but will also have some adult beds under 
his care. Appointment limited to 6 months, and R practitioners 
now holding A posts may apply. Salary £330 p.h., with resi- 
dential emoluments valued at £140 for superannuation purposes. 

Applications should be sent to the Medical Superintendent 
City General Hospital, Sheffield, 5, as soon as possible. 
SHEFFIELD. WINTER STREET ‘HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, Whole-time RESIDENT JUNIOR 
REGISTRAR at above Hospital. Duties will include work 
in both sanatoria and at the Shetfield Chest Clinic. Appointment 
normally tenable for 1 year. Appointment may be terminated 
by 1 month’s notice on either side. Salary £670 p.a. (less a 
deduction of £180 p.a. to be made in respect of board, residence, 
laundry, &c.). Appointment subject to provisions of the National 
Health Service (Superannuation) Regulations, 1947/48. Appli- 
cations from practitioners liable to be called for military service 
cannot be considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Sheffield No. 3 Hospital Management 
Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2), tenable for 6 months, post now vacant. Salary £150 or 
£200 p.a., with full residential emoluments. This is a rotating 
appointme nt in general surgery and the various surgical 
specialties. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be forwarded to the Superintendent, 
T. H. G. GARTLAND, immediately. - 
SHEFFIELD. LODGE MOOR HOSPITAL. (infectious Diseases— 
508 Beds.) Required, Whole-time RESIDENT MEDICAL 
REGISTRAR (B1) for 1 year in the first instance, from Ist 
September, 1949. Salary £502 10s. p.a., with full residential 
emoluments valued at £180 p.a. (subject to later adjustment 
in accordance with the proposed terms and conditions of service 
for Medical Staff). Appointment terminable by 1 month’s notice 
on either side. Previous hospital experience is essential and 
experience in infectious diseases is desirable, although not 
absolutely necessary. Candidate will be expected to accept 
a limited amount of supervision and responsibility in the hospital. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications should be sent, as soon as possible, to the 

Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 HOUSE PHYSICIANS (B2) for 6 months. Opportunity 
for experience in all branches of psychiatry and psychoneurosis. 
Salary, at present £300 p.a., with full residential emolume nts, 
subject to revision when the Spens report is implemented. 
R practitioners holding A posts may apply. 

Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before Ist August, 1949. 

J. P. MALLETT, Secretary, 
Shrewsbury Hospital Management Committee, Group No. 15. 
Royal Salop Infirmary, Shrewsbury, 7th June, 1949. 


SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL. MANAGEMENT COMMITTEE. 
Locum HOUSE SURGEON (E.N.T.) required. Post is resident 
and salary 12 guineas per week. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. ; 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP. 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 

Applications to— J. MALLETT, Secretary 
Group 15 Hospital Management Committee. _ 


SWANSEA HOSPITAL. Required, House Surgeon (B2), Male or 
Female, post vacant 12th July. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, and 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 
Applications should be forwarded to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Manageme nt ¢ ‘ommittee. 


SWANSEA HOSPITAL. (340 Beds.) Required, House Surgeon (A), 
Male or Female, post now vacant. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment will be for 6 months. 
Applications should be gn arded to — 
HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 








SWANSEA HOSPITAL. Required, House Physician (A), Male 
or Female, post vacant 27th August. Salary £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment will be for 6 months. 

Applications to— O. C, HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. Required, Junior Casualty Officer (A), 
Male or Female, combining the duties of Gynecological House 
Surgeon, post vacant mid-July. Salary £225 p.a., with full 
residential emoluments. To R practitioner appointment limited 
to 6 months. 

Applications to— O. C, HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

SUTTON. BELMONT HOSPITAL, Brighton-road, Sutton, Surrey. 
Required, Whole-time PSYCHIATRIC REGISTRARS (B1). The 
Hospital is concerned with the treatment of neuroses, possesses a 
number of Special Departments and provides valuable facilities 
for the practice of modern methods of psychiatry. Interim 
salary £800 a year, subject to review. If resident, a charge of 
£2 9s. a week is made for full residential amenities. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made to the Physician-Superintendent 
immediately. 
SHOTLEY BRIDGE GENERAL HOSPITAL, co. Durham. (550 
Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Required 3 HOUSE SURGEONS (A), Male or Female, 
posts vacant 25th July, 1949. Salary £280-£480 p.a., according 
to qualifications, plus residential emoluments valued at £150 p.a. 
Appointments in the first instance for 6 months. 

Applications, stating age, experience, qualifications, with 

copies of recent references, should be addressed to the Medical 
Superintendent. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (Junior Registrar), post now vacant. 
Salary £300 p.a. (subject to adjustment), plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, and quoting reference H.S.9, to 
reach undersigned by 16th July, 1949. 

J.C. FIELD, Secretary, 

Southend-on-Sea Group Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPYTAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Gross salary £650 p.a. 
Appointment for 6 months in the first instance. Hospital is the 
centre to which all trauma from a large industrial town and 
port is directed and thus provides excellent experience in the 
treatment of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


STORNOWAY. COUNTY HOSPITAL. Required, Resident 
MEDICAL OFFICER (B1) at above Tuberculosis Hospital 
(75 Beds). Previous experience in pulmonary tuberculosis 
essential. Salary within scale £550-£650, according to experience, 
with full residential emoluments. Prac titione rs already holding 
Bl appointments cannot be considered if eligible for service 
with H.M. Forces. 

Applications, with names of 3 referees, should be sent by 
23rd July, 1949, to— I. MACLEOD, Secretary, 

Lewis and Harris Hospitals Board of Management. 
Lewis Hospital, Stornoway, Isle of Lewis. 


STOKE-ON-TRENT. LONGTON' HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential e moluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 
Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospital experience, with full residential emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin- 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
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SOUTH SHIELDS. INGHAM INFIRMARY. (169 Beds.) Applica- 
tions invited from registered medical practitioners for following 
posts :— 

(i) HOUSE SURGEON (A), now vacant 

(ii) CASUALTY OFFICER AND “SPECIALS” HOUSE 

SURGEON (A), vacant end July. 

Salary £210 p.a., with residential emoluments, subject to 
revision in the light of any national agreement. Appointment 
for 6 months in the first place. 

Applications, with copies of 3 recent testimonials to be 
addressed to— R. Hoop COULTHARD, Jun., 

House Governor and Secretary. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
tequired, HOUSE PHYSICIAN (A). Salary £250 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification may apply, when appointment will be limited 
to 6 months. 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

ST. ALBANS. OSTERHILLS HOSPITAL. Resident House 
PHYSICIAN (B2) for general duties and Medical and Peediatric 
Departments. Salary £240 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 

Apply by letter, stating age and experience, with copies of 
recent testimonials, to be forwarded to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, St. Albans, by 23rd July, 1949. Ss 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. THE WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE PHYSICIAN. 
Applications invited from registered medical practitioners who 
have held at least 1 previous post. Salary £400 p.a., less £100 
p.a. payable for residential emoluments. 

Applications, stating age and qualifications, with testimonials, 
to the Administrative Officer at the above-named Hospital. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

-280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male or Female, who have had previous ortho- 
peedic and traumatic experience, for post of RESIDENT 
SURGICAL OFFICER (B1) to the Orthopedic and Traumatic 
Department, vacant 23rd September, 1949. Salary and con- 
7 oy of service in accordance with the published conditions 
of the National Health Service. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hespital 

-280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE 
MENT COMMITTEE. Required, RESIDENT JUNIOR HOU SE 
PHYSICIAN AND HOUSE SURGEON E.N.T., Male or 
Female, post now vacant. Salary and conditions of service in 
accordance with the recently published conditions of the National 
Health scheme. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL. MANAGE- 
MENT COMMITTER. Required, RESIDENT HOUSE SURGEON 
to the General Surgical Department, Male or Female, post now 
vacant. Salary and conditions of service in accordance with 
the publishe d conditions of the } National Health scheme. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary patent Base why Royal Cornwall 
Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SENIOR HOUSE 
PHYSICIAN, Male or Female, post vacant 15th September, 1949. 
Salary and conditions of service in accordance with the recently 
published conditions of the National Health scheme. 
Applications, enclosing copies of 2 testimonials, and giving 
details of past experience, to be sent to the Secretary- 
Superintendent, Royal Cornwall Infirmary, Truro, Cornwall. 
WINDSOR, BERKS. KING EDWARD VI! HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER required (1st post), Male or Female, post vacant 
now and tenable for 6 months. Salary £350 p.a., with a deduction 
of £100 p.a., for residential emoluments. Duties include House 
Surgeon to Eye and Dental Departments, 
Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer as soon as possible. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Canadian Red Cross Memorial Hospital, Taplow, Maidenhead, 





Berks 
HOUSE SURGEON. Applications invited from registered 
practitioners who have held one post. Hospital recognised for 
the F.R.C.S. Salary £400 p.a., less £100 payable for residential 
emoluments. 
Upton Hosrital, a pg Bucks 
HOUSE PHYSICIA CASUALTY OFFICER. 
Applications invited ies R practitioners who have held one 
post. Posts vacant now and tenable for 6 months. Salaries 
£400 pit, less £100 payable for residential emoluments. 
HOUSE SURGEON required at end of July for first post. 
Salary £350, less £100 payable for residential emoluments. 
Applications, stating age, and qualifications, with testi- 
monials, to the Administrative Officer concerned. 





WARRINGTON Let get AND DISPENSARY. 


(172 Beds.) 
Required, JUNIOR HOUSE SURGEON CASUALTY 
OFFICER (A), Male or Female, post now vacant. Salary £225 
p.a., With full residential emoluments, subject to revision in 
the light of any national agreement. 

Applications to be sent immediately to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WEST BROMWICH. HALLAM HOSPITAL. West Bromwich 
AND DISTRICT HOSPITALS GROUP NO. 18. There is a vacancy for 
BIOCHEMICAL ASSISTANT in the Pathological Laboratory 
at above Hospital. Candidates should either be Associates 
of the Institute of Medical Laboratory Technologists holding 
a Diploma in Chemical Pathology, or hold a University Degree 
in Chemistry or Biochemistry, or an equivalent qualification. 
Commencing salary within range £370—£15-€435 p.a.. according 
to experience and qualifications. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 

Applications in writing, with 3 testimonials or names of 
referees, should be sent to the Pathologist at Hallam Hospital, 
West Bromwich. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
Ist August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary in accordance with latest Ministry of Health seales, 
with residential accommodation provided at the Hospital. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to 

z=. 





W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE PHYSICIAN (A), Male or Female, post now vacant. 
Salary in accordance with latest Ministry of Health scales, 
with residential accommodation provided at the Hospital. 
R practitioners within 3 months of qualification may apply. when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

WOLVERHAMPTON. THE ROYAL HOSPPFYAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A) E.N.T. Depart- 
ment. Salary £350 p.a., or according to experience, with a 
deduction of £100 p.a. for residential emoluments. Practitioners 
within 3 months of qualification and liable for service with 
H.M. Forces may apply, when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medicai School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A), post vacant Ist August. Salary £350 p.a., or according to 
experience, with a deduction of £100 p.a. for residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months. 

Applications to W. CocKBURN, House Governor. 
WORCESTER ROYAL INFIRMARY. Required, Resident 
ANAESTHETIST (B2), post now vacant. Appointment for 
6 months. Salary £350 p.a., with usual residential emoluments. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of testimonials, to be sent imme 
diately to— J. S. RIPprer, Secretary, 

South Worcestershire Hospital Management Committee. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falicon-street, Workington, Cumberland, by 
16th July, 1949. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Depart- 
ment for 6 months, commencing 14th July, 1949. Salary £300 
p.a., plus temporary cost-of-living bonus, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 
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WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
Required, SENIOR HOUSE SURGEON (A). Salary £200 p.a., 
plus full board and lodging. Post recognised to the extent of 
6 months for the F.R.C.S. qualification, and vacant from 
24th July, 1949. 

Applications should be forwarded to the Administrative 
Officer, Worthing Hospital, as soon as possible. An appoint- 
ment will be made as soon as a suitable application is received. 
. V. OAKTON, Secretary Administrator, 

Worthing Group Hospital Management Committee. 
CHANNEL ISLANDS, STATES OF JERSEY, GENERAL HOS- 
PITAL. Required, RESIDENT CASUALTY OFFICER (Male) in 
the Hospital. Appointment for 6 months at a salary of £250 p.a. 
but is renewable, full board, lodging, and laundry. 

Apply, the President, Public Health Committee, 
Hospital, Jersey. 

NORTHERN NEWFOUNDLAND. ST. ANTHONY HOSPITAL. 
HOUSE OFFICER required September. Contract minimum 
l year. Salary 1000 dollars, with travel and living. 

Apply by letter, Grenfell Association, 66, Victoria-street, 

London, 8.W.1 


General 





Public Appointments 


AUSTRALIA. Queensland State Public Service Appointment. 
Applications are invited from qualified medical practitioners 
for appointment as DIRECTOR OF TUBERCULOSIS, 
Health and Medical Branch, Department of Health and Home 
Affairs, Queensland, with salary of A£2000 p.a. Subject to the 
general direction of the Director-General of Health and Medical 
Services the duties will be: organise and administer the Division 
of Tuberculosis within the department; codperate with the 
University of Queensland at the teaching hospital and with all 
hospitals boards operating under the State Hospitals Act; 
develop and supervise schemes for the prevention, diagnosis, 
treatment, and control of tuberculosis. Appointee will be 
allowed first-class fares and actual and reasonable travelling 
expenses to Brisbane, and will be required to give a bond to 
remain in office for a period of not less than 3 years. 

Applications, which should give full name, age, marital state. 
and details of qualifications and experience, shoukl be sent by 
air mail addressed to the Secretary, State Public Service Com- 
missioner’s Department, Box 488H, G.P.O., Brisbane. Applica- 
tions close 3lst July, 1949. Further particulars of appointment 
may be obtained from the Agent-General for Queensland, 
409-410, Strand, London, W.C.2 “ 
COMMONWEALTH OF AUSTRALIA. Repatriation Department. 
A vacancy exists for a PATHOLOGIST at each of the Repa- 
triation General Hospitals at Greenslopes (Queensland) and 
Springbank (South Australia) and applications for appointment 
to these positions are invited from legally qualified medical 
practitioners who have qualifications and experience in pathology, 
The Repatriation Department, functioning under the Australian 
Soldiers’ Repatriation Act, administers war pensions, medical 
treatment of disabled ex-Service men and women and of widows 
and children who are eligible for benefits under that Act. The 
department has its own general hospitals and Outpatient 
Departments in each State. 

Salary: Minimum £960, maximum £1262 p.a. (Australian 
currency). The range of salary shown may be varied by cost-of- 
living adjustment or by regulation or arbitration award. Appoint- 
ment may be made at any salary within range according to 
qualifications and experience of selected applicants. 

Duties: The Pathologist will have charge of the Pathological 
Laboratory and his staff will include Biochemists, Laboratory 
Assistants, and Attendants. 

Fares: Under specified conditions a portion of the first-class 
fare to Australia of the applicant, his wife and dependent 
children will be paid by the Commonwealth and advice of these 
and other conditions of appointment will be supplied on request. 

Applications, which should include all essential details, 
close with the Deputy Commissioner of Pensions, Australia 
House, Strand, London, W.C.2, on 10th August, 1949. 
COMMONWEALTH OF AUSTRALIA. Repatriation Department. 
A vacancy exists for a RADIOLOGIST at the Repatriation 
General Hospital, Greenslopes, Queensland, and applications 
for appointment to the position are invited from qualified 
medical practitioners in the United Kingdom.- The Repatriation 
Department, functioning under the Australian Soldiers’ Repatria- 
tion Aet, is responsible for the treatment of ex-Service men 
and women who are eligible for benefits under that Act. 

Salary : Minimum £1200 p.a., maximum £1387 _ p.a. 
(Australian currency). Salary shown may be varied by cost-of- 
living adjustment or by regulation or awards. Appointments 
may be made at any salary within range according to qualifica- 
tions and experience of selected applicant. 

Duties: To conduct radiological examinations at the Institu- 
tion and report thereon as required. 

Qualifications : Applicants must be legally qualified medical 
practitioners and should state their qualifications and experience 
in radiology 

‘ares: U nde r specified conditions a portion of the first-class 
fare to Australia of the applicant, his wife and dependent 
children will be paid by the Commonwealth and advice of 
these and other conditions of appointment will be supplied on 
request. 

Applications close with the Deputy Commissioner of Pensions, 
Australia House, Strand, London, W.C.2, on 10th August, 1949. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
Loneon, S.W.1. 





Latest date for receipt 


District County of application 
RUABON «o aus DENBIGH -- 23RD JULY, 1949 
STOKE-ON-TRENT STAFFORD os 23RD JULY, 1949 





SUDAN GOVERNMENT invites applications for post of 
PATHOLOGIST from candidates, not necessarily with extensive 
laboratory experience, who have taken full medical training in 
the United Kingdom. Terms offered are :— 

(a) Short-term contract in the first place up to 6 years and 
a conenens ing salary on the scale €E900, £975, £1065, £1135, 
£1245, £1350, £1500 p.a., according to age and experience, with 
coe of 1 half-year’s salary at the end of a 6-year contract, or 

(b) Long-term contract up to 20 years, scale.of pay £E720 
£E1200, according to age and experience, and a gratuity of 
£E8000 after 20 years’ service. 

In addition to salary a cost-of-living allowance of from 
£E180-£E390 p.a., according to the number of dependents is 
at present payable (£E =£1 Os. 6d.). 

Candidates qualify for annual leave after the first year of 
service. Free passage on appointment. Strict medical examina- 
tion. There is at present no income-tax in the Sudan. 

Further information and application forms may be obtained 
from Sudan Agent in London, Wellington House, Buc kingham 
Gate, London, 8.W.1. Please mark envelope “ I -athologist. 
THE CIVIL SERVICE COMMISSIONERS invite applications 
from Men and Women for at least 2 permanent appointments 
as MEDICAL INSPECTOR in the Children’s Department of the 
Home Office. Candidates must be registered medical practi- 
tioners and have held house appointments. Experience in 
medical work amongst children and adolescents is essential. 
The D.P.H. is a desirable qualification. Appointment will 
at present be in London. Duties will include the medical 
inspection of children’s homes and hostels including residential 
nurseries, approved schools, remand homes, probation hostels 
and homes in England and Wales, and advising on the control 
of infectious disease, dietary and general matters of health 
and hygiene. Inclusive salary £1150 (at age 38, subject to 
deduction of £30 for every year below and addition of £30 for 
every year above, up to age 40), rising to £1500. 

Full particulars and application forms from Secretary, 
6, Burlington-gardens, London, W.1, quoting no. 2635, by 
whom on application forms must be received by 30th 
July, 1949 





Miscellaneous 


Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain’ September and October 
Senior Medical Officers should be over 30 and should have had 
considerable hospital or general practice experienc: Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries depend on age, qualific itions, 
and experience. For Senior Medical Officers up from £75 per 
month ; for Junior Medical Officers up ffom £35 per month 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names of 3 referees, 
to be sent to the Medical Superintendent, Cor. SALVESEN & Co., 
29, Bernard-street, Leith. 
Surgeon required by large industrial organisation for service in 
the Middle East. Successful candidate will be F.R.C.S. and in 
his early thirties, he will have had good general surgica! experi- 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
arrangements, and a pension scheme.—Write, stating age and 
details of qualifications and experience, quoting Dept. F.166 
to Box 2185 at 191, Gresham House, E.C.2. 
Institute of Social Psychiatry. Medical Registrar required. Salary 
£500 p.a. Apply, giving qualifications and experience, to the 
Medical Director, Institute of Social Psychiatry, 9, Fellows-road. 
London, N.W.3 (Telephone : PRImrose 6770). 
Wanted, Assistant with view to Partnership in long-established, 
fourhanded industrial general practice of high standing in 
South-East London. Only 1-2 miles from Bank of England 
Christian essential, and under 35 preferred. Bachelor accommo- 
dation immediately available, and small house and garden 
within a few months.—Address, No. 292, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Required, 2 Unfurnished Rooms. Lady Doctor strongly recom- 
mends her late a and sister as exceptionally good 
tenants, quiet, ‘careful, out all day.—-Address, No. 3 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale. Cambridge Portable Electrocardiograph, 1938 mode! 
with stand, battery, and all accessories, in good condition. 
Offers invited.—B. B. Hosrorp, 1, Lonsdale-gardens, Tunbridg¢ 
Wells 
Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son, LTp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Typewriting. Accurate speedy service. Testimonials, theses, notes 
—Hakkis, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 
New Cars stay new if the upholstery is protected by loose covers. 
-Write or ’phone the specialists : CAR-COVERALL, Department 
9,168, Regent-street, London, W.1 (REGent 7124-5). 
Hypnotism. ‘ The British Journal of Medical Hypnotism.”’ A few 
copies of the first issue still available. 5s., post paid.—From 
the Editor, 4, Victoria-terrace, Hove, Sussex. 
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WHERE 
A POTENT HAEMATINIC 
IS VITAL 


Where macrocytic anemias call for 
prompt action physicians can rely 
upon FOLVITE, Folic Acid, Lederle, 
as a potent hematinic. FOLVITE 
' rapidly restores normal red cell 
development and maturation —a 
fundamental factor in the success- 
ful treatment of macrocytic anemias. 
[In true pernicious anemia probably 
the treatment of choice is FOLVITE 
‘Vv with a potent liver extract.) 








BRAND OF FOLIC ACID 


The ancient Chinese tradition that 
warriors who ate the liver of the 
tiger were imbued with that 
animal’s strength suggests that 
perhaps even early civilizations 
appreciated in some vague way 
the hzmatopoietic and vitamin 
content of liver. 





In parenteral solution of 15 mgm./cc ; tablets of 
5 mgm. ; and as an elixir containing 5 mgm. in 
each teaspoonful (4 cc.) 


LEDERLE LABORATORIES owision 


BRETTENHAM HOUSE, LANCASTER PLACE LONDON, W.C.2. 
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